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TO  THE  LORD  HIGH  CHANCELLOR 

OF  ENGLAND. 


Office  of  Commissioners  in  Lunacy, 

24 th  June,  1847. 

My  Lord— Having-  in  compliance  with  the  88th  sec- 
tion of  the  Act  8 & 9 Viet.  c.  100,  lately  submitted 
to  your  Lordship  our  Annual  Report,  indicative  of 
the  general  state  and  condition  of  the  several  Houses, 
Hospitals,  Asylums,  and  other  places  subjected  to 
our  visitations,  and  having*  therein  intimated  an 
intention  of  making*,  after  the  first  year  of  our 
labours  should  have  terminated,  a further  Report  of 
such  facts,  relative  to  the  treatment  and  condition  of 
the  Insane,  as  we  might  think  deserving  of  especial 
remark,  we  now  proceed  to  report  accordingly. 

I. 

Since  the  Report*  made  by  the  Metropolitan 
Commissioners  in  Lunacy,  to  the  Lord  Chancellor 
in  the  year  1844,  two  Acts  of  Parliament  (as  your 
Lordship  is  aware)  have  passed,  and  are  now  in 
force  ; the  one  (8  & 9 Viet.  c.  100,)  being  for  regu- 
lating the  care  and  treatment  of  Lunatics  generally  j 
and  the  other  (8  & 9 Viet.  c.  126,)  being  for  the  pro- 
vision and  regulation  of  Lunatic  Asylums  for  Coun- 


* This  Report  is  referred  to  tliroug-liout  the  present  docu- 
ment, as  the  Report  of  1844. 
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ties  and  Boroughs,  and  the  maintenance  and  care  of 
Pauper  Lunatics  therein.  It  is  under  these  two 
Acts  that  our  present  powers  are  exercised,  and  our 
various  duties  imposed,  and  to  these  it  may  he  con- 
venient in  the  first  instance  briefly  to  advert. 


Commit  Under  the  first  Act  (c.  100,)  our  principal  duties 
sioners  under  may  he  thus  summarily  stated  (viz.) : 
c. too^K  1st- — T°  Boards  or  Meeting’s  for  licensing- 

certain  houses  receiving'  Lunatics,  and  for 
other  purposes,  connected  with  the  Commission, 
whensoever  necessary  (ss.  15,  16). 

2nd. — To  visit  all  the  County  and  Borough  Asy- 
lums, Gaols  (containing*  Lunatics),  Hospitals 
and  Licensed  Houses  in  England  and  Wales, 
to  inspect  every  part  thereof,  to  see  every 
patient  therein,  and  to  make  certain  inquiries 
relative  thereto  * the  visitations  to  he  made 
to  the  Asylums,  Gaols  and  Hospitals  once 
a year ; to  the  Licensed  Houses  in  the  Pro- 
vinces twice  a year ; and  to  the  Licensed 
Houses  within  the  Metropolitan  district  four 
times  in  every  year  (ss.  01,  110). 

3rd. — To  examine  and  make  entries  in  the  se- 
veral hooks  kept  at  every  Hospital  and 
Licensed  House  throughout  the  Kingdom ; 
showing  the  result  of  our  inquiries,  the  con- 
dition of  the  establishment,  and  the  treatment 
of  the  patients  therein,  at  the  time  of  each 
visitation ; and  also  to  make  Reports  thereon 
(to  the  Board)  as  occasion  may  require  (ss.  06, 
67,  68). 

4th. — To  visit  all  the  Parish  and  Union  Work- 
houses  in  England  and  Wales,  and  the  Pa- 
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tients  therein,  to  make  certain  inquiries  there, 
and  to  report  to  the  Poor  Law  Commis- 
sioners (s.  111.) 

5th. — To  inquire  into  the  property  of  Lunatics, 
and  report  thereon  to  your  Lordship  • and  to 
examine  into  the  cases  of  single  patients 
(ss.  89 — 95). 

Under  the  second  Act  (c.  ISO,)  our  principal 
duties  appear  to  be  as  follows : 

1st. — To  receive  and  take  into  consideration 
all  proposals  and  agreements  for  uniting’ 
Counties  and  Boroughs,  and  for  building  and 
providing  Asylums,  buildings,  yards,  and  other 
accommodations  for  Pauper  Lunatics,  and  all 
contracts  and  plans  intended  to  be  adopted  ; 
to  make  inquiries  relative  thereto,  and  to  re- 
port thereon  to  one  of  Her  Majesty’s  principal 
Secretaries  of  State,  (s.  28,)  and  to  make  the 
same  inquiries  and  report  relative  to  all  con- 
tracts for  the  maintenance  of  Paupers  in 
Licensed  Houses  (s.  29). 

2nd. — To  receive  and  make  abstracts  (yearly) 
of  the  accounts  of  all  moneys  received  and  paid 
on  account  of  all  County  and  Borough  Asy- 
lums, for  the  purpose  of  the  same  being  sub- 
mitted to  both  Houses  of  Parliament  (s.  44). 

Collaterally  with  the  several  matters  before  spe- 
cified, duties  of  a very  onerous  and  multifarious 
kind  have  devolved  upon  us,  to  which  we  can  only 
refer  in  general  terms.  These  consist  in  reviewing* 
and  considering  the  sufficiency  of  all  orders, 
medical  certificates,  notices,  statements,  and  other 
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returns  transmitted  to  us  upon  the  occasion  of  the 
admission,  discharge,  death,  removal  and  escape  of 
every  Lunatic;  the  nature  and  sufficiency  of  every 
medical  and  other  register  required  to  he  kept  by 
each  of  the  above-mentioned  Acts  5 the  correctness 
of  all  Licences  granted  in  the  Provinces,  and  the 
suggestions  of  all  Visiting  Justices;  together  with 
many  other  matters  having  reference  to  the  condi- 
tion of  the  various  Asylums  receiving  Lunatics,  the 
conduct  of  the  proprietors,  medical  officers,  and 
servants  in  those  establishments,  and  the  general 
welfare  of  all  Lunatic  Patients. 

Connected  with  the  foregoing  subjects,  and 
indeed  arising  out  of  them,  and  of  the  Acts  now  in 
force,  we  have  found  it  necessary  to  carry  on  an 
extensive  correspondence  with  numerous  parties, 
some  demanding  the  interposition  of  our  authority, 
in  reference  to  cases  of  supposed  abuse;  many 
requiring  information,  and  many  others  neglecting 
or  misinterpreting  the  salutary  provisions  of  the 
Acts  of  Parliament ; and  in  the  course  of  this  cor- 
respondence, numerous  questions  (some  of  much 
nicety  and  difficulty,)  have  been  submitted  to  us. 
We  have  also  found  it  necessary  to  enter  into  long 
and  difficult  investigations,  some  of  which  will  be 
specially  noticed  hereafter. 

We  have  thought  it  right  to  direct  your  Lordship’s 
attention  generally  to  these  points ; because  some  of 
the  subjects  to  which  we  have  adverted  have  un- 
expectedly added  very  largely  to  the  labours  of  the 
Medical  and  Legal  Commissioners,  and  have  neces- 


8a.rily  occupied  a g’reat  portion  of  time  at  each  of  the 
ordinary  meeting's  of  the  Board. 

In  order  to  enter  at  once  upon  the  performance 
of  the  duties  prescribed  by  the  Act  8 & 9 Viet, 
c.  100,  a competent  number  ot  the  Commissioners 
assembled  on  the  14th  of  August,  lb45,  and,  aftei 
electing-  Lord  Ashley  to  be  permanent  Chairman 
of  the  Commission  (pursuant  to  the  8th  section  of 
the  Act,)  proceeded  to  divide  the  whole  of  England 
and  Wales  into  several  districts,  and  to  apportion 
the  visitations  to  be  made  therein,  as  equally  as 
appeared  practicable,  amongst  the  six  Medical  and 
Legal  Commissioners.  Your  Lordship  is  aware 
that,  under  the  Act  last  referred  to,  although  the 
business  of  the  quarterly  and  other  meetings  may 
he  shared  by  all  the  Members  of  our  body  without 
distinction,  a Medical  and  a Legal  Commissioner 
are  directed  to  he  associated  in  all  visitations  pre- 
scribed by  the  Act.  The  duties  of  visiting  all 
places  throughout  the  kingdom  in  which  persons 
alleged  to  be  of  unsound  mind  are  confined,  of 
examining  the  Patients,  and  of  making  the  proper 
Entries  and  Reports  consequent  thereon,  are  there- 
fore divided  between  six  Commissioners  : one  Phy- 
sician and  one  Barrister  being  engaged  simul- 
taneously, and  forming  a necessary  quorum  upon 
every  visit. 

The  Meeting  held  on  the  14th  was  adjourned  to 
the  15th,  and  subsequently  to  the  20th  August 
(the  interval  between  the  two  last  days  being  oc- 
cupied in  determining’  on  the  forms  of  the  hooks 
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and  other  registers  to  be  kept,  and  in  making- 
various  similar  arrangements),  after  which  the 
Provincial  Visitations,  which  occupy  the  largest 
portion  of  time,  were  commenced.  Soon  after 
their  commencement,  however,  it  was  discovered 
that  questions  of  an  important  nature,  requiring  the 
assistance  of  the  Medical  and  Leo-al  Commissioners 
were  occurring  continually  at  the  office  in  London ; 
and  it  was  found  necessary  that  meetings  should 
be  held  there  once  a week  at  least,  in  order  to 
keep  dowTL  the  current  business  of  the  Commission. 

Ordinary  An  order  was  therefore  issued  by  the  Board,  direct- 

hekf  weekly,  dig  that  a Meeting  for  the  dispatch  of  ordinary 
business,  should  be  held  every  week,  at  which  one 
Medical  and  one  Legal  Commissioner  should  attend; 

Monthly  and  that  a monthly  meeting  should  be  held  for  the 
purpose  of  deliberating  on  the  more  important  and 
difficult  questions  that  might  come  before  us,  and 
that  such  last-mentioned  meetings  should  be  at- 
tended by  all  the  Medical  and  Legal  Commissioners, 
unless  business  of  a special  and  urgent  nature,  con- 
nected Avith  the  Commission,  should  require  their 
presence  elseAvhere. 

It  seems  unnecessary  to  detain  your  Lordship 
further,  by  entering  into  more  minute  details  of  the 
various  arrang-ements  Avhich,  after  the  best  consi- 
deration that  we  could  give  to  the  subject,  we 
thought  it  expedient  to  adopt,  for  the  purpose  of 
rendering-  our  supervision  of  the  various  Lunatic 
Establishments  in  the  country  as  complete  as  pos- 
sible. We  shall  therefore  now  proceed  to  enumerate 
the  several  Asylums,  Hospitals,  and  Licensed  Houses 


7 


which  are  subject  to  our  visitation,  and  shall  then 

set  forth  such  facts  relating-  to  them  and  to  other 

matters  connected  with  the  Insane,  as  we  may  deem 

lit  to  bring:  under  your  notice. 

© «/ 

In  the  first  place,  it  should  be  observed,  that 
since  the  Report  of  1844  was  made,  several  Asy- 
lums and  Licensed  Houses,  not  mentioned  in  that 
Report  have  been  opened  for  the  reception  of  the 
Insane,  and  that  several  Licensed  Houses  men- 
tioned therein  have  been  discontinued. 

The  following-  is  a list  of  the  County  Asylums, 
Hospitals,  and  Licensed  Houses,  which  have  been 
opened*  for  the  reception  of  Insane  Patients,  since 
the  date  of  that  Report,  viz. : 

1.  An  Asylum  for  the  County  of  Oxford,  situate 
at  Littlemore,  near  the  City  of  Oxford. 

2.  An  As;  plum  for  the  County  of  Devon,  situate 
at  Exminster,  near  Exeter. 

3.  An  Asylum  for  the  County  of  Salop,  situate 
at  Bicton,  near  Shrewsbury. 

4.  An  Asylum  for  the  North  and  East  Riding's 
oi  the  County  of  York,  situate  at  Clifton,  near  the 
City  of  York. 

5.  Abingdon  Abbey  Retreat,  near  Northampton 
(a  Lunatic  Hospital). 

0.  Grindon  Hall,  near  Sunderland,  in  the  County 
of  Durham. 


A portion  oi  the  Exeter  Workhouse,  made  a County  Asylum 
under  a Local  Act,  was  omitted  in  the  enumeration  of  Lunatic 
Establishments  in  the  Report  of  1844. 


Asylums,  &c. 
opened,  and 
Licensed 
Houses  dis- 
continued, 
since  Report 
of  1844. 
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opened. 
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Asylums,  &c. 
in  progress, 
kc. 


7 . Crane  Hall,  near  Ipswich,  in  the  County  of 
Suffolk. 

8.  Knole  House,  Frant,  in  the  County  of  Sussex. 

9.  Darnall  House,  near  Sheffield,  in  the  County 
of  York. 

10.  Huning-hara  Hall,  near  Leamington,  in  the 
County  of  Warwick. 

11.  Watchbury  House,  Barford,  near  AVarwick. 

12.  A House  at  Warwick,  of  which  Mr.  II. 
Brown  is  Proprietor. 

13.  A House  in  Church  Street,  Epsom,  in  the 
County  of  Surrey,  Mr.  G.  Stilwell,  Surgeon. 

14.  Burgh  Hall,  near  Chorley,  in  the  County  of 
Lancaster. 

15.  The  Infirmary  Bethel,  being  an  establish- 
ment in  connection  Avith  the  AVorkhouse  of  the  City 
of  Norwich,  in  the  County  of  Norfolk. 

16.  Grove  Hall,  BoAAr,  near  London. 

17.  Cambenvell  House,  Cambenvell. 

18.  York  House,  Battersea. 

19.  Sussex  House,  Hammersmith. 

20.  Brandenburgh  House,  ditto. 

21.  Vimeira  House,  ditto. 

22.  Elm  House,  Chelsea. 

23.  LaAvn  House,  Hanwell. 

24.  Halliford  House,  near  Sunbury. 

25.  Grove  End  Villa,  St.  John’s  Wood,  Mid- 
dlesex. 

20.  Certain  AVards  in  the  Mary-le-Bone  AVork- 
liouse,  in  the  County  of  Middlesex. 

Additional  accommodation  for  Pauper  Lunatics 
has  also  been  provided  in  the  AVest  Biding  of  the 
County  of  York,  by  the  erection  of  a building 
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of  considerable  extent,  in  connection  with,  and 
immediately  adjoining-  the  existing-  Asylum  near 
W akefield. 

An  Asylum  for  the  County  of  Somerset,  situate 
near  Wells,  calculated  for  the  reception  of  Pauper 
Patients,  is  nearly  completed. 

An  Asylum  for  the  joint  use  of  the  Counties 
of  Denbigh,  Flint,  Caernarvon,  Anglesea,  and 
Merioneth,  is  in  course  of  erection  near  Den- 
bigh. This  Asylum  is  of  a.  mixed  character,  being- 
erected  partly  at  the  expense  of  the  several  Coun- 
ties and  partly  by  subscription,  and  is  intended 
-for  the  reception  of  both  Pauper  and  Private 
Patients. 

i 

In  addition  to  the  above,  several  new  Asylums, 
under  the  provisions  of  the  Act  8 & 9 Viet.  c.  126, 
are  in  progress  of  erection,  or  about  to  be  esta- 
blished, a list  of  which  will  be  found  in  a subsequent 
part  of  this  Report. 

The  following  are  the  Licensed  Houses  and 
Hospitals  which  have  been  discontinued  within  the 
same  period  (viz.): 

1.  The  Lunatic  Hospital  at  Manchester. 

2.  Weston  House,  in  the  Parish  of  St.  Pancras. 

6.  Oakley-Cottage,  Harrow. 

^le  ^0llse  *n  Pembroke  Square,  Kensington. 

6.  Manor  Cottage,  Chelsea. 

0.  Ihe  House,  West  Auckland,  in  the  County  of 
Durham  (Licence  refused). 

7.  Lainston  House,  near  Winchester. 


Hospital  and 
Licensed 
Houses  dis- 
continued. 
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8.  Hilsea  Asylum,  near  Portsea. 

9.  The  House  tit  Morda,  near  Oswestry. 

10  and  11.  The  Houses  .it  Fonthill  Giliord,  and 
at  Caine,  in  the  county  of  Wilts. 

12.  Cate  Helmsley  Retreat,  near  Pork  (Licence 
revoked.) 

13.  Denham  Park,  near  Uxbridge. 

14.  Harefield  Park,  near  Uxbridge. 

15.  Fieldhead  House,  Wakefield. 

16.  Painthorpe  House,  near  Wakefield. 

17.  And  the  house  of  Mr.  H.  Brown,  at  Henley- 
in-Arden. 

In  the  cases  of  Painthorpe  House,  the  House  in 
Pembroke  Square,  Kensington,  Manor  House, 
Chelsea,  and  Mr.  Brown’s  House,  at  Henley-in- 
Arden,  the  patients  have  merely  been  transferred 
from  those  establishments  to  others  ; Darnall  Hall, 
receiving  the  patients  from  Painthorpe ; Grove  End 
Villa,  St.  John’s  Wood,  those  from  Pembroke 
Square;  and  the  house  at  Warwick,  those  from 
Henley-in- Arden. 

A small  House  at  Hillingdon,  near  Uxbridge, 
called  Norland  House,  was  also  opened  for  the 
reception  of  patients  in  1845,  but  we  subsequently 
felt  it  our  duty  to  refuse  to  renew  the  Licence. 

It  appears,  therefore,  that  independently  of  the 
several  Asylums  now  in  progress,  there  are  dis- 
tributed throughout  England  and  Wales,  Asylums, 
Hospitals  and  Licensed  Houses,  which  are  at 
present  subject  to  our  ordinary  visitations,  viz. : 
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Asylums — some  being-  County  Asylums,  re- 
ceiving- only  Lunatic  Paupers,  and 
others  being-  County  and  Subscription 
Asylums,  receiving-  both  Private  and 
Pauper  Lunatics  - - - 21 

Hospitals — receiving-  Lunatics  - - 11 

Houses — licensed  by  the  Justices  in  Session, 
viz.,  which  receive  Private  Patients 
only,  Private  and  Pauper  Patients, 
or  Pauper  Patients  only  - - 96 

Houses — licensed  by  the  Commissioners  in 
Lunacy,  viz.,  — which  receive  Private 
Patients  only,  Paupers  as  well  as  Pri- 
vate Patients,  or  Pauper  Patients  only  48 

Total  - - - - 176 

Workhouses — (in  Unions  and  Parishes) 

estimated  at  - - - - - 750 

Gaols — containing-  Lunatics,  say  - 20 

To  which  may  be  added  the  Hospital  of 
Bethlem,  and  the  Military  and  Naval 
Hospitals,  which  are  liable  to  be 
visited  by  us  under  the  authority  of 
the  Lord  Chancellor,  or  of  one  of 
Her  Majesty’s  principal  Secretaries 
of  State  (ss.  113,  116)  0 

Total  number  of  Asylums,  Houses,  and 

Places  subject  to  Visitation  - - 949 


A List,  containing-  the  names  of  the  several  Asy- 
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linns,  Hospitals  and  Licensed  Houses  existing-  on 
the  1st  of  January,  1847,  tog-ether  with  the  number 
ot  Patients  then  confined  in  each,  and  showing-  in 
most  cases,  how  many  Patients,  at  the  last  visit  of 
the  Commissioners,  were  subjected  to  restraint,  or 
were  under  medical  treatment,  will  he  found  on 
reference  to  Appendix  (B.)  to  this  Report. 

We  now  propose  to  bring-  under  your  Lordship’s 
observation,  1st,  Such  matters  deserving-  notice  as 
have  come  before  us  under  the  new  enactments  j 
2ndly,  Certain  matters  of  a special  nature  which  have 
been  investigated  by  us ; 3rdly,  The  general  state 
of  Lunacy  and  Lunatic  Asylums  in  this  country, 
and  4thly,  The  Medical  and  Moral  Treatment  now 
in  use  in  the  principal  Asylums  receiving-  Lunatics. 


As  to  the  Act  8 & 9 Viet.  c.  100. 

Secs.  15,  24.  In  order  to  ensure,  as  far  as 
possible,  the  comfort  of  Patients,  on  their  ad- 
mission into  new  establishments,  we  have  adopted 
the  following-  practice  in  reference  to  Houses 
within  our  immediate  jurisdiction.-  On  receiving- 
ail  application  for  a Licence,  we  appoint  two 
members  of  the  Commission  to  inspect  the  House 
proposed  to  be  licensed,  and  if  they  report  it 
to  be  unobjectionable  in  point  of  structure,  and 
to  be  sufficiently  spacious  and  otherwise  fit  for 
the  accommodation  of  the  number  of  Patients 
sought  to  be  received,  then  (and  not  till  then) 
Ave  intimate  to  the  applicant  our  intention  to 
license  the  House  if,  on  a second  inspection,  it  shall 
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be  found  to  be  properly  furnished,  and  fully  pro- 
vided with  means  for  accommodating-  and  taking- 
care  of  the  Patients.  We  consider  it  most  im-  Licence  not 
portant  that  means  should  be  taken  to  ascertain 
that  a House  is  actually  in  a tit  state  for  the  recep-  reception  of 
tion  of  the  Patients  before  the  Licence  is  granted  Patients* 
or  delivered  to  the  Proprietor.  Upon  one  or  two 
occasions  we  have  found  that  these  precautions 
have  been  neglected  previous  to  licensing  Houses 
in  the  Provinces ; and  on  the  event  occurring  in  one 
of  the  Midland  Counties,  we  thought  it  expedient 
to  bring  the  subject  to  the  notice  of  the  Committee 
of  Visitors,  and  at  the  same  time  suggested  whether 
they  might  not  with  propriety  bring  the  subject 
before  the  .Justices  of  the  County  at  their  next  Ses- 
sion, in  order  that  some  plan  (similar  to  that  now 
in  use  in  the  Metropolitan  District)  might  lie 
adopted  for  the  better  care  and  protection  of  their 
County  Lunatics.  Our  suggestion  was  most  readily 
concurred  in  by  the  Committee  of  Visitors,  and  as 
readily  adopted  by  the  Justices  in  Session  ; and  we 
think  it  deserving  the  consideration  of  the  Magis- 
tracy on  all  future  occasions. 

With  a view  also  of  satisfying  ourselves  in  refer-  inquiries 
ence  to  the  character  of  every  person  applying  for  Appnlants 
* a licence,  and  of  his  being  possessed  of  sufficient 
funds  to  provide  properly  for  the  comforts  of  his 
Patients,  and  to  ascertain  also  whether  or  not  he 
is  liable  to  be  controlled  by  other  parties  not  sub- 
jected to  our  authority,  we  have  thought  it  expe- 
dient to  draw  iij)  the  series  of  questions  which  will 
lie  found  in  Appendix  (C.)  to  this  Report.  And  it.  is  Appendix  (C.) 
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our  present  practice  to  require  that  these  questions 
should  be  satisfactorily  answered,  before  we  entrust 
any  person  with  a licence  to  receive  Insane  Patients 
in  his  Establishment. 

Sec.  40.  The  power  contained  in  this  section, 
authorizing'  us  to  sanction  the  transfer,  by  a licensed 
Proprietor,  of  his  Patients,  from  one  House  to 
another,  has  been  exercised  in  only  one  instance, 
in  which  the  Proprietor  removed  the  Patients  con- 
fined in  a small  Metropolitan  Asylum  into  a more 
extensive  Establishment,  situate  in  one  of  the  Mid- 
land Counties. 

Sec.  42.  We  have,  in  one  case  only,  thought  our- 
selves imperatively  called  upon  to  exercise  the  power 
given  to  us  by  this  provision  of  the  Act,  and  to 
recommend  the  revocation  of  the  licence  granted  to 
Mr.  James  Martin,  to  use  the  house  and  premises 
called  Gate  Helmsley  Retreat,  near  York,  as  a 
receptacle  for  the  Insane.  The  circumstances  which 
induced  us  to  resort  to  this  severe  step,  will  be 
found  set  forth  in  Part  II.  of  this  Report.  We 
have  occasionally  felt  dissatisfied  with  some  few 
other  existing  Establishments  • but  we  have  gener- 
ally found  that  the  suggestions  made  by  us,  from 
time  to  time,  for  the  improvement  of  the  various 
Licensed  Houses  in  which  we  have  observed  any 
defects, have  been  ultimately  acceded  to  and  adopted. 
In  regard  to  Houses  receiving  Pauper  Lunatics, the 
deficiency  of  accommodation  for  them  is  so  great 
throughout  the  country,  that  we  feel  great  hesi- 
tation in  recommending  severe  measures,  which 
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would  have  the  effect  of  throwing*  a number  of 
Patients  into  Workhouses  or  other  places,  where 
they  would  be  deprived  of  the  benefit  of  proper 
medical  treatment  for  their  disease. 

Sec.  43.  For  the  purpose  of  carrying*  into  effect 
the  provisions  of  the  forty-third  section  of  the  Act 
respecting’  Hospitals,  and  in  order  that  the  effect 
of  such  provisions  might  be  made  known  to  the 
persons  liable  to  penalties  in  case  of  neglecting* 
them,  we  thought  it  right  to  issue  a circular 
letter  addressed  to  the  Medical  Superintendent  of 
every  Hospital  receiving  Lunatics,  directing  his 
attention  to  the  Act  so  far  as  it  respects  Hospitals, 
and  more  especially  to  the  clause  requiring’  the 
registration  of  those  Institutions.  In  compliance 
with  this  letter,  we  received  applications  from  all 
the  Medical  Superintendents  of  Lunatic  Hospitals 
in  this  country,  requesting  that  the  same  might  be 
registered,  with  the  exception  of  the  Royal  Naval 
Hospital  at  Haslar,  the  Shorncliffe  Military 
Lunatic  Asylum  (or  Hospital)  at  Sandgate,  and 
Guy’s  Hospital  in  London  ; and  accordingly  all  the 
Hospitals,  with  these  three  exceptions  were  soon 
after  duly  registered.  In  regard  to  the  Naval  Hos- 
pital at  Haslar,  and  the  Shorncliffe  Military 
Hospital,*  it  appeared  at  least  doubtful  whether  those 
establishments  came  within  the  provisions  of  the 
Act ; and  the  opinions  of  Counsel  were  thereupon 

The  Lunatic  Patients  who  were  temporarily  confined  in  the 
barrack  at  Shorncliffe  have  been  vei’y  recently  removed  to  a 
permanent  Military  Lunatic  Hospital,  which  has  been  fitted  up 
for  their  accommodation  at  Yarmouth. 


Hospitals. 


Registration, 

&c. 
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taken,  all  of  whom  concurred  in  thinking’  that  the 
two  institutions  above  referred  to,  were  not 
u Hospitals”  within  the  meaning’  of  the  Interpre- 
tation Clause  of  the  Act  in  question.  At  the  same 
time,  directions  were  given  by  the  War  Office  as 
respects  the  Shorncliffe  Hospital,  that  the  Medical 
Superintendent  should  afford  every  facility  to  the 
Commissioners  to  inspect  that  establishment,  re- 
questing, however,  that  the  Commissioners  would 
report  to  the  Secretary  of  War  the  result  of  their 
inspection  at  each  visit.  In  respect  to  Guy’s 
Hospital,  we  encountered  great  difficulties  in  our 
endeavour  to  cause  this  institution  to  be  registered ; 
and  it  was  not  until  after  repeated  applications  for 
that  purpose,  and  the  interference  of  our  solicitors, 
that  the  registry  was  ultimately  effected.  The 
reasons  urged  by  the  Officers  of  Guy’s  Hospital  for 
refusing  to  register  the  institution  were  manifestly 
insufficient,  being  that  u the  Patients  were  altoge- 
ther incurable  and  therefore  were  not  under  medical 
treatment,  therefore  that  there  was  no  particular 
superintendent  and  medical  attendant  who  could 
apply  to  have  the  Lunatics’  wards  registered.”  A 
second  difficulty  occurred  in  endeavouring  to  pro- 
cure the  appointment  of  a medical  attendant,  and 
to  obtain  copies  of  the  regulations  as  to  Lunatics. 
Mr.  Harrison,  the  Treasurer  of  the  Hospital, appears 
to  be  the  principal  authority  there,  and  to  have 
been  appealed  to  on  all  occasions.  In  reply  to  the 
repeated  applications  of  our  solicitors,  he  at  last 
visited  them,  and  made  a statement  (amongst  other 
things) to  the  following  effect  (viz.):  that  the  lunatics 
in  the  Hospital  were  under  the  immediate  care  of 
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one  of  the  Sisters  of  the  Hospital,  who  received  his 
(Mr.  H/s)  directions  in  all  matters  relating-  to  them; 
that  there  was  no  particular  mode  of  treatment* 
adopted  with  reference  to  the  Lunatics,  except  to 
make  them  comfortable;  that  the}^  were  fed  like 
other  people;  that  there  was  no  stated  arrange- 
ment as  to  their  amusements  or  occupations ; that 
there  was  no  medical  gentleman  who  had  any  par- 
ticular charge  of  them,  nor  were  they  subject  to  any 
regular  medical  visitation,  but  that  in  case  of  illness 
they  were  attended  as  any  other  patient  in  the 
Hospital  would  be  attended ; that  the  Governors 
had  no  rules  or  regulations  applicable  to  the 
Lunatics  there  which  they  could  print;  and  he 
considered  the  section  (43)  of  the  Act,  quite  inap- 
plicable to  Guy’s  Hospital,  and  that  he  considered 
it  would  be  necessary  either  to  repeal  or  amend  it. 

Under  these  circumstances,  we  thought  it  expe- 
dient to  submit  the  facts  of  the  case  to  the  Presi- 
dent of  the  Hospital,  and  accordingly  a letter  (con- 
taining the  summary  of  the  correspondence  that 
had  taken  place  between  us  and  the  Hospital 


* It  is  to  be  observed  that  by  the  Will  of  Thomas  Guy,  the 
Founder  of  this  Hospital,  provision  is  made  for  400  Patients, 
“ adjudged  or  called  incurable,”  and  “not  fit  to  be  confined  in 
St.  Thomas,  Bethlem,  or  other  Hospitals  j”  that  of  these  incur- 
able patients,  twenty  are  to  be  Lunatics ; and  that  his  (the 
testator’s)  executors  and  trustees  are  to  select  at  their  discretion 
the  sick  persons  “ deemed  or  cnlled  incurables ,”  for  admission 
into  the  Hospital ; and  to  “ provide  suitable  and  proper  diet, 
physic,  and  all  other  necessaries,  for  their  maintenance,  relief, 
or  cure.” 

C 
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Officers)  was  addressed  by  our  Chairman  to  Mr. 
J ustice  Patteson,  the  President  ; in  order  that  he 
might  by  his  influence  with  his  colleagues  prevent 
if  possible,  any  litigation  between  them  and  our- 
selves. I11  reply,  Mr.  Justice  Patteson  suggested 
that  the  Treasurer  should  wait  upon  the  Commis- 
sioners, which  he  accordingly  afterwards  did  j and 
ultimately  a Medical  Superintendent  of  the  Lunatics 
in  Guy’s  Hospital  was  appointed,  and  some  rules 
and  regulations  relating  to  the  Patients,  were 
framed  and  transmitted  to  us. 

Secs.  45,  40,  47,  48.  Although  the  Act  does  not 
specifically  impose  upon  us  the  duty  of  examining* 
the  validity  of  the  orders  and  certificates  on  which 
patients  are  admitted  into  Asylums,  yet,  for  the 
sake  of  promoting  accuracy  as  far  as  possible  in 
this  respect,  we  have  inspected  all  the  copies  of 
certificates  transmitted  to  us,  and  wherever  we  have 
observed  any  omission  or  irregularity  therein,  we 
have  endeavoured  to  have  them  remedied.  We 
regret  to  state,  that  the  errors  that  we  have 
observed  in  the  certificates  have  been  numerous, 
and  have  far  exceeded  our  expectations ; the  defects 
consisting  mainly  in  the  medical  practitioners  fail- 
ing more  or  less,  to  comply  with  the  requisitions 
contained  in  the  46th  section.  These  irregularities 
have  given  rise  to  a correspondence  on  our  part, 
with  the  different  parties,  in  not  less  than  a 
thousand  instances  j and  although  we  have  been 
unable  in  every  case  to  rectify  the  error  so  com- 
pletely as  we  could  wish,  we  have  in  many  cases 
succeeded  in  doing  so.  The  defects  in  the  certifi- 
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cates  relating  to  Pauper  Patients  have  been  few ; 
and  advantage  has  not  been  very  frequently  taken  of 
the  permission  given  by  the  47tli  section  to  receive 
patients  at  first  on  the  authority  of  one  certificate 
only. 

Secs.  52,  53,  54,  55,  59,  60,  07.  The  various 
notices  of  the  admission,  death,  removal  and  dis- 
charge of  patients,  have  for  the  most  part  been 
transmitted  to  us  with  regularity.  But  we  are 
disposed  to  think  that  the  transmission  of  the 
copies  of  the  visitors’  entries  has  frequently  been 
neglected. 

The  a Case  Books,”  required  to  be  kept  by  the 
00th  section,  were  for  some  time  after  the  passing 
of  the  present  Act,  in  some  instances  either  alto- 
gether neglected  or  imperfectly  kept;  and  we 
therefore  exercised  the  power  vested  in  us  by  that 
section,  and  on  the  9th  January,  1840,  issued  an 
order  directing  the  form  in  which  the  Case  Book 
should  be  kept  thereafter.  The  form  of  this  order 
will  be  found  on  referring  to  the  Appendix  (D.)  to 
this  Report.  The  effect  of  this  order  has  been  to 
secure  the  keeping  of  a Medical  Case  Book  in  every 
Asylum  throughout  the  kingdom.  It  is  right  to 
state,  that  in  some  of  the  best  establishments, 
proper  Case  Books  have  been  kept  from  the  com- 
mencement of  this  Act ; each  of  which  books  con- 
tained full,  minute,  and  accurate  entries,  showing 
from  time  to  time  the  bodily  and  mental  condition 
of  every  patient,  and  the  treatment  to  which  he  had 
been  subjected,  and  bore  ample  testimony  to  the 
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skill  and  care  of  the  medical  officer  by  whom  such 
entries  were  made. 

The  Medical  Visitation  Book,  referred  to  in  the 
59th  section,  (a  form  for  which  is  prescribed  in 
Schedule  H.  to  the  Act,)  has  also  been  kept  with 
tolerable  regularity  in  most  Asylums  (in  some 
Houses  indeed,  with  extreme  accuracy ;)  but  we 
have  had  great  difficulty  in  enforcing  obedience 
to  this  section,  in  some  houses,  where  the  medical 
attendant  had  neglected  or  misunderstood  the 
requisitions  of  the  Act. 

Sec.  71.  We  have,  in  one  instance,  exercised 
the  power  given  to  us  by  this  section,  and  have 
visited  at  night  a House  in  the  provinces  licensed 
for  the  reception  of  a large  number  of  Pauper 
Lunatics. 

We  were  induced  to  make  this  visit  in  conse- 
quence of  certain  statements  having  been  made 
on  oath  before  us,  from  which  it  appeared  that, 
the  Patients  confined  in  the  establishment  had 
suffered  from  unnecessary  restraint,  and  also  from 
much  harshness  and  neglect  on  the  part  of  the 
Proprietor  or  his  attendants.  As  we  have  en- 
tered into  a minute  statement,  showing  the  result, 
of  this  nocturnal  visit,  in  Part  III.  of  this  lie- 
port,  it  is  unnecessary  further  to  advert  to  it 
here. 

Secs.  70,  77.  The  plan  adopted  lor  promoting 
the  discharge  of  Patients  when  fit  for  liberation, 
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has  been  so  often  adverted  to  in  the  Annual  Reports 
made  by  the  Metropolitan  Commissioners,  that  we 
need  only,  at  present,  observe  that  we  have  pursued 
the  same  course  j first,  suggesting1  to  the  friends  or 
Parish  Officers  the  propriety  of  the  Patient’s 
liberation,  and  then,  in  the  event  only  of  refusal 
or  neglect  on  their  parts,  (a  comparatively  rare 
occurrence)  taking-  upon  ourselves  the  exercise 
of  the  powers  vested  in  us  by  these  sections  of  the 
Act- 

In  the  Provincial  Licensed  Houses,  whenever  we 
have  remarked  Patients  as  beino-  in  a much  im- 
proved  state  of  mind,  we  have  directed  attention 
to  them  by  name  by  an  entry  in  the  Patients’  Book, 
in  order  that  the  Visiting*  Justices  might  specially 
examine  such  cases  at  their  next  visit,  and  liberate 
them  if  then  found  to  be  fit  for  discharge.  This 
recommendation  has  always,  we  believe,  met  with 
due  attention  from  the  Justices. 

Sec.  82.  We  have  thought  it  right,  in  two  in- 
stances, to  exercise  the  authority  given  us  by  this 
section,  and  have  regulated  the  Dietaries  formerly 
in  use,  at  two  Licensed  Houses  receiving  Pauper 
Patients,  by  increasing  the  amount  and  im- 
proving the  quality  of  the  Jood  previously  allowed 
iu  each  case.  The  Dietaries  thus  regulated  were 
those  in  use  at  Peckham  House  and  Gate  Helmsley 
Retreat. 

The  Dietaries  of  the  other  Licensed  Llouses  re- 
ceiving Paupers  are  at  present  under  our  con- 
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sideration,  and  the  general  subject  will  be  found 
adverted  to  in  Part  II.  of  this  Report. 

Sec.  83.  The  power  contained  in  this  Section, 
enabling*  us  to  direct  the  Registers  to  be  searched 
for  the  names  and  residences  of  Patients,  has  been 
repeatedly  exercised;  but  we  have  been  cautious 
in  giving’  orders  for  this  purpose,  and  have  taken 
care,  in  the  first  instance,  to  ascertain,  as  far  as 
practicable,  the  relation  which  the  person  applying 
bore  to  the  Patient,  and  his  motives  for  making’  the 
inquiry.  Whenever  we  have  had  reason  to  suppose 
that  the  person  applying  for  information  has  been 
desirous  of  suing  the  Patient,  or  has  been  unable  to 
give  a satisfactory  account  of  his  motives  for  seeking 
information,  we  have  declined  to  accede  to  his  re- 
quest. 

Sec.  80.  This  section  of  the  Act,  authorizing 
Proprietors  and  Superintendents  to  send  or  take 
Patients,  under  proper  control,  to  any  specified 
place,  for  a definite  time  for  the  benefit  of  their 
health,  has  been  acted  upon  in  many  instances, 
and  proves  to  be  a valuable  amendment  of  the 
lately-existing  law. 

Secs.  89,  90.  The  89th  section,  under  which  the 
Private  Committee  is  constituted,  and  the  four  fol- 
lowing sections,  which  define  and  regulate  the  func- 
tions of  that  Committee,  in  reference  to  what  have 
been  termed  u single  Patients/’ — meaning  by  that 
expression,  single  Lunatics  who  are  received  for  hire 
or  profit  to  board  or  lodge  in  unlicensed  Houses,  not 
being  Asylums  or  registered  Hospitals, — introduce 
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a variety  of  provisions  for  the  care  and  protection  of 
Patients  of  that  class,  which  are  almost  entirely 
new,  and  in  the  construction  and  carrying*  out  of 
which  considerable  difficulty  has  been  experienced. 

The  constitution  of  the  Committee,  which  consists 
of  the  permanent  Chairman  of  the  Board,  and  one 
Medical  and  one  Leg*al  Commissioner  only,  has  been 
found  in  practice  to  be  extremely  inconvenient.  A 
large  proportion  of  those  whom  the  Statute  has 
placed  exclusively  under  its  supervision,  are  dis- 
persed over  different  parts  of  the  kingdom,  at  a 
distance  from  the  Capital,  and  cannot  be  seen  by 
the  Commissioners  in  the  course  of  their  ordinary 
visitations  while  on  circuit,  unless  it  happens,  which 
of  course  can  be  comparatively  seldom,  that  these 
are  also  members  of  the  Committee.  In  all  other 
cases  it  becomes  necessary  that  one  or  more  Mem- 
bers of  the  Committee  should  be  specially  detached 
for  the  purpose ; and  such  a step  cannot  be  taken 
without  more  or  less  interrupting,  and  in  fact  sus- 
pending the  labours  of  other  Commissioners,  who 
are  not  themselves  on  the  Committee,  and  in  this 
way  seriously  impeding  the  regular  dispatch  of  the 
general  business.  The  object  of  the  Legislature  in 
thus  limiting  the  number  of  the  Committee,  pro- 
bably was  to  secure  a greater  degree  of  privacy  in 
such  cases.  AVe  believe,  however,  that,  as  a system 
of  the  strictest  secrecy  with  respect  to  matters 
coming  officially  to  their  knowledge  is  religiously 
observed  by  all  the  Members  of  the  Commission — 
to  which  indeed  they  are  solemnly  bound  by  theiv 
oath  of  office — the  powers  and  functions  of  the 
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Private  Committee  might-  he  safely  and  beneficially 
entrusted  to  the  whole  body  of  the  Commissioners ; 
or  that,  if  for  any  reason  some  limit  should  still  be 
thought  desirable,  the  Committee  might  with  great 
propriety  and  advantage  be  extended  so  far  at 
least  as  to  include  all  the  professional  Members  of 
the  Commission,  in  addition  to  the  permanent 
Chairman  of  the  Board. 

Doubts  have  been  frequently  suggested  ns  to  the 
particular  description  or  class  of  Insane  persons  to 
whom  the  special  provisions  of  the  90th  and  three 
following  sections,  with  respect  to  Certificates, 
Notices,  Visitations,  &c.  are  properly  applicable. 
It  has  in  some  cases  been  argued  (and  the  argument 
derives  colour  from  the  defective  wording  of  the  90th 
section,)  that  these  provisions  do  not  operate,  and 
were  not  intended  to  operate,  retrospectively,  and 
therefore  do  not  extend  to  the  case  of  persons  who 
were  actually  received  and  detained  as  single 
Patients  prior pto  the  passing  of  the  Act.  Others, 
again,  have  contended  that  they  do  not  apply  to 
persons  who,  although  from  weakness  or  imbecility 
of  mind,  they  cannot  be  safely  trusted  with  the 
management  of  themselves  or  their  affairs,  are 
nevertheless  perfectly  quiet  and  inoffensive,  and  are 
permitted  to  go  about  at  large,  without  any  appa- 
rent supervision  or  control.  AVe  have  always  main- 
tained, however,  in  opposition  to  these  views,  and  so 
far  as  lay  in  our  power,  have  endeavoured  to  enforce 
the  opinion,  that  these  Enactments,  according  to 
their  true  construction,  are  equally  applicable  to 
every  person  who  is  received  under  charge  to  board 
or  lodge  as  a single  patient,  for  hire  or  profit,  and 


whether  he  was  first  received  before  or  after  the 
passing-  of  the  Statute,  provided  that  while  under 
such  charge  his  perfect  free-agency,  in  respect 
either  of  person  or  property,  is  in  any,  the  least 
deirree,  interfered  with  or  restricted  on  account  of 
his  mental  incapacity.  Upon  this  point  it  may  be 
observed,  that  the  Order  and  Medical  Certificates 
which,  under  the  90th  section,  constitute  the  autho- 
rity for  the  receiving-  and  detaining-  of  a Patient 
who  is  taken  to  board  or  lodg-e  in  any  unlicensed 
House  for  hire  or  profit,  were  unquestionably  re- 
quired by  the  Leg-islature  as  a security  against  abuse 
and  oppression,  that  these  might  often  be  most 
easily  practised  with  impunity,  most  especially  as 
regards  property,  in  cases  where  the  unsoundness 
of  mind  assumes  the  form  of  mere  harmless 
imbecility  ; and  that  the  language  of  the  Statute 
in  reference  to  this  subject  is  general,  and,  taken 
in  connection  with  the  Interpretation  clause,  the 
terms  of  which  are  most  comprehensive,  neither 
suggests  nor  admits  the  possibility  of  exception. 

The  forms  of  the  Orders  and  Medical  Certificates 
required  in  the  case  of  single  Patients  are  not  dis- 
tinctly specified  or  set  forth  in  the  90th  section, 
and  are  only  to  be  ascertained  by  reference  to  the 
corresponding  provisions  which  are  made  for  the 
case  of  private  Patients  confined  in  Asylums,  Hos- 
pitals, or  Licensed  Houses.  These  provisions,  how- 
ever, are  in  some  respects  not  conveniently  applicable 
to  single  Patients,  with  regard  to  whom  it  not  unf’re- 
quently  happens  that  the  House  or  place  of  their 
residence,  or  the  person  who  undertakes  their 
charge,  varies  from  month  to  month,  or  even  from 
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day  to  day — as  in  cases  where  travelling1  and  con- 
stant change  of  scene  form  part  of  the  treatment 
prescribed  for  the  cure  of  the  malady.  In  such  cases 
there  is  sometimes  much  difficulty  in  procuring*,  as 
well  as  considerable  hardship  in  requiring*,  the 
usual  Notices,  and  fresh  Orders  and  Certifi- 
cates, which  a strict  observance  of  the  Statute 
would  seem  to  render  indispensable.  The  conse- 
quence is  that  the  requirements  of  the  90th  section 
•in  these  respects,  are,  in  a g*reat  measure,  violated 
or  neglected  ; and  Ave  have  good  reason  to  believe 
that  a general  disposition  has  been  thereby  produced 
among*  those  who  earn  a livelihood  by  receiving- 
single  Patients,  to  avoid,  as  far  as  possible,  being- 
brought  Avithin  the  operation  of  the  Statute,  even 
though  the  parties  may  thus  incur  the  penalties 
imposed  on  those  Avho  knoAvingly  infringe  or  evade 
its  provisions.  To  this  mainly  Ave  ascribe  the  fact 
that  the  Returns  Avhich  have  been  made  to  this  Office 
relative  to  single  Patients,  and  the  corresponding- 
Register  which,  by  the  91st  section,  is  directed  to  be 
kept  of  their  names,  do  not  comprise  so  many  as  200 
cases  (of  Avhom  about  thirty  were  cases  returned 
under  the  former  Act),  although  the  number  of  such 
patients  received  must  have  been  much  greater. 

Sec.  90.  The  provision  in  this  section,  that  single 
Patients  shall  be  visited  at  least  once  in  every  tAvo 
Aveeks  by  a Physician,  Surgeon,  or  Apothecary,  not 
deriving  any  profit  from  the  care  or  charge  of  such 
Patients,  is  one  Avhich  has  been  sometimes  found  to 
bear  hardly,  especially  on  the  families  and  friends  of 
Patients  avIio  are  in  straitened  circumstances ; and 
in  cases  Avhere  the  mental  unsoundness  has  become 
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confirmed  and  inveterate,  or  consists  rather  in 
deficiency  or  imbecility  of  mind  than  any  active 
or  positive  disease,  it  can  very  rarely  be  of  much 
use.  In  cases  of  this  kind  a power  of  dispensing* 
with  such  frequent  visitations,  after  due  examina- 
tion and  inquiry,  might  perhaps  be  safely  and 
usefully  vested  in  the  Private  Committee.  There 
is  another  class  of  cases  in  which  the  requiring* 
of  such  visitation  has  been  sometimes  felt  as  a 
considerable  grievance — we  mean  where  the  party 
receiving*  the  Patient  is  himself  a Medical  Prac- 
titioner, who  must  naturally  feel  it  derogatory  to 
him  that  a Patient,  who,  for  the  sake  of  privacy, 
as  well  as  constant  care  and  supervision,  has  been 
placed  in  his  own  house,  under  his  immediate  eye, 
should  be  visited  and  reported  upon  by  another,  it 
may  be  an  inferior,  or  rival  Practitioner.  Besides 
this,  a Medical  Man  having  charge  of  a Patient, 
has  it  generally  in  his  power  to  make  arrangements 
by  which,  while  the  letter  of  the  Statute  is  complied 
with,  the  visits  become  little  more  than  a form. 

It  has  been  the  practice  of  the  Private  Com- 
mittee personally  to  visit  those  single  Patients 
only,  whose  cases  appeared,  either  from  the  lan- 
guage of  the  Certificates,  or  from  information  com- 
municated by  Relatives  or  other  parties  interested, 
to  require  special  investigation.  The  number  of 
cases  of  this  description  which  have  been  seen  and 
examined  by  Members  of  the  Committee,  and  upon 
which  they  have  made  distinct  Reports,  in  compli- 
ance with  the  provisions  of  the  92nd  section,  amount 
to  about  twenty  in  the  whole. 
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Secs.  94,  &c.  The  Commissioners  have  also,  in  a 
considerable  number  of  cases,  exercised  the  powers 
with  which  they  are  invested  under  the  94th  section, 
by  reporting*  to  the  Lord  Chancellor  that  the  pro- 
perty of  persons  detained  as  Lunatics  was  not  duly 
protected,  or  the  income  thereof  not  duly  applied 
for  their  maintenance  ; and  their  Report  to  that 
effect  has,  in  several  instances,  been  followed  by 
proceeding’s  before  the  Masters  in  Lunacy  under 
the  95th  section,  with  a view  to  the  protection  of 
the  property  and  the  proper  application  of  the 
income.  These  proceeding's,  as  your  Lordship 
is  aware,  are  reg*ulated  by  Orders  issued,  from 
time  to  time,  by  the  Lord  Chancellor,  and  do  not 
come  within  our  official  cognizance.  We  have 
reason  to  fear,  however,  that  the  expenses  in- 
curred by  these  proceeding’s,  although  less  than 
those  attending*  the  prosecution  of  a Commission  of 
Lunacy,  are  still  of  such  an  amount,  where  the 
funds  are  small,  and  the  parties  in  humble  circum- 
stances, as  practically  to  render  them  unavailable. 
A case  which  we  have  met  with  more  than  once,  is 
that  of  a person  in  the  lower  Avalks  of  life,  who, 
after  having-,  by  industry  and  economy,  saved  and 
accumulated  a small  sum,  which  he  has  invested  in 
the  funds  in  his  own  name,  becomes  insane.  With 
the  aid  of  the  income  derived  from  this  fund, 
perhaps  not  more  than  20 1.  a year,  his  parent 
or  his  wife  would  be  able  to  support  him,  either 
in  a private  Asylum,  or,  if  the  disorder  has 
become  inveterate  and  incurable,  at  home.  But 
the  dividends,  of  course,  cannot  be  received  or 
made  available  for  the  support  or  benefit  of  the  Lu- 
natic or  his  family.  This  is  a case  in  which  the  pro- 
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visions  of  the  95th  section,  ns  at  present  adminis- 
tered, can  be  of  no  practical  service  ; and  in  which, 
perhaps,  the  power  might  have  been  usefully  and 
safely  entrusted,  either  to  a Master  in  Lunacy,  or  to 
some  other  public  functionary,  of  receiving  and  ad- 
ministering the  accruing  dividends  for  the  benefit 

o c? 

of  the  Lunatic  and  his  family. 

Sect.  110.  In  pursuance  of  the  provision  in  this 
section,  that  all  gaols  in  which  there  shall  be,  or  be 
alleged  to  be,  any  Lunatic,  the  Commissioners  have 
visited  twenty  County  and  Borough  Gaols.  The 
practice  of  the  Visiting  Commissioners,  in  such 
cases,  has  been,  after  personally  examining  the 
alleged  Lunatic,  and  inquiring  minutely  into  the 
particulars  of  his  case,  to  record  the  fact  of  the 
visit,  together  with  the  general  result  of  the  exami- 
nation, in  an  Entry  in  the  Book  used  by  the  Visiting- 
Magistrates  for  similar  purposes.  In  the  course  of 
this  duty,  the  Visiting  Commissioners  met  with 
two  or  three  cases,  in  which  the  alleged  Lunatics 
were  persons  who,  having  been  found  guilty  of 
petty  larceny  or  some  other  minor  offence,  had  been 
sentenced  to  imprisonment  for  a short  term,  but 
whose  intellects  appeared  to  be  so  feeble  or  imbe- 
cile, that  it  was  perhaps  questionable  whether  they 
were  not  more  fitting  subjects  for  a Chronic  Lunatic 
Asylum  than  a House  of  Correction.  With  these 
exceptions,  no  case  has  been  found  in  which  the 
Commissioners  could  venture  to  pronounce  de- 
cidedly that  the  prisoner,  at  the  time  when  he  was 
examined  by  them,  was  actually  of  unsound  mind  • 
oud  the  general  result  of  their  visitations  to  Gaols 
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Provisions  of  has  been  to  satisfy  them  that  in  all  cases  where  the 
Vict'/c.  54,  mental  disease  assumes  an  active  or  positive  form, 

generally  the  salutary  provisions  of  the  3 & 4 Yict.  c.  54, 

complied  •'  r ' 

with.  are  substantially  carried  into  eliect  by  the  removal 

of  the  parties  to  a Lunatic  Asylum. 
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Secs.  112,  113.  We  have  several  times  had  oc- 
casion to  apply  to  the  Lord  Chancellor  for  Orders  to 
visit  Patients,  or  inspect  Houses,  under  the  powers 
contained  in  these  sections.  As  the  Orders  given 
under  these  powers  are  essential  to  the  fully  carry- 
ing- out  of  the  Act  of  Parliament,  and  enabling-  us  to 
examine  into  the  condition  and  treatment  of  all 
persons  secretly  confined,  we  think  it  most  im- 
portant that  any  disobedience  to  such  Orders 
should  be  punishable  by  a penalty.  At  present 
there  is  no  summary  remedy  for  such  disobedience; 
and,  although  it  is  probable  that  your  Lordship’s 
Order  would  generally  meet  with  due  respect,  yet, 
one  case  has  arisen,  (as  you  are  aware)  in  which, 
notwithstanding-  such  Order,  access  to  an  Insane 
person  secretly  confined  was  refused,  and  the 
Patient  herself  was  with  difficulty  rescued  from  the 
party  illegally  detaining  her. 


Ai s*  to  the  Act  8 § 9 Viet.  c.  120. 


County  ami  The  most  important  provision  (hi  a financial  point 
Asylums  view)  contained  in  the  Act  8 &9  Yict.,  c.  120,  is 

Proposals*  the  28th  sec.,  which  enacts,  that  all  proposals  and 
P^ms^&c/8’  agreements  for  uniting  County,  Borough,  and  other 
Asylums,  for  building  or  providing-  Asylums,  or  the 
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building’s,  yards  or  appurtenances  thereto,  or  addi- 
tional accommodation  for  Pauper  Lunatics,  and  all 
contracts  and  all  plans  intended  to  be  adopted,  are 
to  be  submitted  to  the  Commissioners  in  Lunacy, 
who  are  to  make  such  inquiries  as  they  shall  deem 
proper,  and  to  report  thereon  to  one  of  her  Ma- 
jesty’s principal  Secretaries  of  State. 

Under  this  provision,  we  have  received  various  pro- 
posals, contracts,  plans,  and  other  communications, 
relative  to  several  Counties  and  Boroughs  desirous 
of  providing’  accommodation  for  their  Pauper  Luna- 
tics • but,  inasmuch  as  some  of  them  (besides  being* 
obviously  objectionable)  presented  technical  diffi- 
culties, or  set  forth  an  amount  of  expense  which  we 
considered  excessive,  we  have  thought  it  prudent  to 
consult  experienced  architects  on  the  subject,  in 
order  that  the  rate-payers  of  particular  counties 
might  not  be  compelled  to  contribute  to  too  larg’e 
an  outlay,  and  that  those  of  other  counties  might 
not  be  induced  to  delay  the  erection  of  Asylums, 
under  the  apprehension  of  incurring*  a heavy  and 
unnecessary  expense. 

In  obtaining’  professional  assistance  relative  to 
plans  submitted  to  us,  it  became  necessary  to  guard 
a gainst  the  possibility  of  employing  any  of  the  com- 
peting* Architects  for  the  Asylum  under  considera- 
tion. We  were  also  desirous  of  procuring*  the 
opinions  of  more  than  one  professional  gentleman 
as  to  the  best  form  and  general  construction  of 
Asylums. 
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and  experience,  have  been  selected  as  Consulting’ 
Architects,  to  whom  all  Plans  and  Estimates  are 
referred  by  us  before  reporting-  thereon  to  the 
Secretary  of  State.  We  have  also,  with  their  as- 
sistance, prepared,  and  circulated  for  the  guidance 
and  convenience  of  Committees  of  Visitors  and  their 
architects,  and  in  order  to  prevent  unnecessary 
delay,  three  papers,  containing  suggestions  as  to  the 
site,  arrangements,  and  construction  of  Asylums, 
and  a circular  relative  to  preliminary  plans  to  lie 
furnished  in  the  first  instance.  Copies  of  these 
papers  will  lie  found  in  Appendix  (E.) 

The  proposals,  plans,  contracts,  and  agreements 
received  by  us  in  pursuance  of  this  section  of  the 
Act, related  to  the  following  Counties  and  Boroughs, 
viz : — 


Proposals  for  erecting  an  additional  Asylum  for 
the  Pauper  Lunatics  of  the  County  of  Middlesex, 
at  Han  well,  (accompanied  by  Plans  and  Estimates,) 
were  submitted  to  us  by  the  Committee  of  Visitors : 
but  inasmuch  as  the  declared  intention  of  the 
Visitors  was  to  erect  an  additional  Asylum  for  800 
Lunatics,  almost  contiguous  to  the  existing  Asylum 
at  Hanwell,  in  which  nearly  1,000  Lunatics  are 
already  congregated,  it  appeared  to  us  that  the 
proposed  site  was  very  objectionable ; First , by 
reason  that  it  would  be  too  near  the  present 
Asylum,  and  would  accumulate  in  one  neighbour- 
hood too  large  a number  of  patients;  Secondly , 
because  an  additional  Asylum  for  Lunatics  was 
not  wanted  in  the  Western,  and  was  much  re- 
quired in  the  Eastern  (and  more  populous) 
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division  of  the  County ; and  because  the  erection  of 
an  Asylum  on  a site  so  remote  from  the  Eastern 
parishes  as  that  proposed  by  the  Committee  would, 
without  any  compensating-  advantages,  have  thrown 
a large  and  unnecessary  expense  upon  those 
parishes  in  conveying  thither  their  Pauper  Luna- 
tics, would  have  interfered  with  the  visits  of  the 
Patients’  friends,  and  would  have  had  the  effect  of 
preventing  the  early  removal  of  Lunatics  from  their 
respective  parishes  to  a place  of  cure. 

We  therefore  made  our  report  thereon,  sub- 
mitting our  objections,  together  with  the  reasons 
for  the  same,  to  Sir  James  Graham,  then  Her  Ma- 
jesty’s principal  Secretary  of  State  for  the  Home 
Department,  who  approved  thereof,  and  a copy 
of  our  Report  was,  by  his  desire,  forwarded  by  us 
to  the  Committee  of  Visitors  of  the  Han  well 
Asylum. 

Some  further  communications  passed  on  the  sub- 
ject, and  eventually  Secretary  Sir  George  Grey 
concurred  with  us  in  opinion,  and  recommended  the 
Magistrates  to  accede  to  our  suggestion  for  the 
erection  of  an  Asylum  in  the  Eastern  division  of 
the  County.  The  Committee  of  Visitors  notified  to 
Sir  George  Grey  their  assent  to  this  recommenda- 
tion, and  made  a report  to  that  effect  to  the  Justices 
of  the  County  of  Middlesex,  at  their  last  Michael- 
mas Sessions. 

We  have  now  the  satisfaction  of  stating-  that  a very 
eligible  site,  comprising  nearly  120  acres,  has  been 
selected  at  Colney  Hatch,  conveniently  accessible 
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from  London  and  the  Eastern  parts  of  the  county ; 
and  that  Secretary  Sir  George  Grey  has,  upon  our 
Report,  signified  his  approval  of  the  proposed 
purchase. 

We  received  from  the  Committee  of  Visitors  of 
the  county  of  Surrey,  a proposal  for  the  erection 
of  a new  Asylum  for  400  Lunatics  belonging-  to 
that  county,  together  with  plans  and  estimates  and 
other  explanatory  papers. 

The  plans  indicated  that  the  intended  building 
was  to  adjoin  the  present  Asylum  which  contains 
400  Lunatic  Patients,  that  there  were  to  he  no  new 
offices,  and,  in  fact  that  the  intended  Asylum  was  to 
l>e  merely  an  addition  to,  and  was  to  form  part  of 
the  present  institution. 

After  taking  the  subject  into  our  consideration 
we  made  a report  thereon  to  Sir  George  Grey, 
suggesting  that  a,  new  Asylum  at  a somewhat 
greater  distance  from  the  present  Asylum  should 
he  built,  and  placed  under  a distinct  medical 
officer,  or  otherwise  that  the  second  Asylum  should 
he  erected  at  a less  cost  and  appropriated  to 
chronic  cases  only.  We  expressed  our  opinion 
that  at  all  events  provision  should  be  made  for  the 
residence  of  a second  medical  officer.  We  sug- 
gested also  that  the  arrangement  by  which  it  was 
intended  to  erect  buildings  three  stories  high 
should  be  abandoned,  and  that  certain  alterations 
should  be  made  in  the  projected  dormitories.  We 
also  adverted  to  the  estimate  of  the  expense, 
amounting  to  £34,184,  (or  £85  per  head)  which 
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we  considered  excessive  for  buildings  for  which 
offices  were  already  provided. 

In  pursuance  of  our  suggestions  the  plans  were  Plans 
in  many  material  respects  amended,  and  a resi-  amen,leJ- 
dence  was  provided  for  an  additional  medical 
officer;,  and  the  alterations  in  the  dormitories  sug- 
gested by  us  were  adopted  ; but  the  Committee  of 
Visitors,  in  answering  our  objections,  expressed 
their  intention  to  adhere  to  their  original  plan  of 
erecting  a new  building*  of  three  stories  high, 
assigning  as  a reason  that  the  suggested  limitation 
to  two  stories  would  add  considerably  to  the  cost 
of  the  building.  W e subsequently  endeavoured  to 
induce  the  visitors  to  abandon  their  design,  and  to 
erect  an  Asylum  of  not  more  than  two  stories 
in  height,  and  altogether  distinct  from  the  present 
establishment,  but  without  success;  and  we  re- 
frained from  pressing  our  objections  further, 
solely  because  we  felt  that  a strong  necessity 
existed  for  providing  immediate  additional  accom- 
modation for  the  large  number  of  Pauper  Lunatics 
in  the  County  of  Surrey. 

Shortly  after  passing  of  the  Act,  Plans  for  the  Dkkbt- 
erection  of  an  Asylum  for  the  County  of  Derby  prosed 
were  submitted  to  us,  but,  as  we  were  given  to  Asylum, 
understand  that  these  plans  had  received  the  ap- 
proval of  the  Justices  in  Quarter  Sessions  pre- 
viously to  the  passing  of  the  Act,  we  considered 
that  the  matter  did  not  lie  within  our  jurisdiction, 
and  we  therefore  declined  to  interfere,  although 
we  intimated  an  opinion  that  the  expense  which 
the  Magistrates  were  about  to  incur  in  the  erection 
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of  the  proposed  Asylum,  y as  beyond  what  was 
required  for  the  ample  accommodation  of  the  Pauper 
Lunatics  of  the  county. 

After  some  correspondence,  the  plans  were  again 
formally  submitted  to  us,  pursuant  to  the  28th  sec- 
tion of  the  Act  ; and,  on  a careful  consideration  of 
them,  as  well  with  reference  to  the  construction  and 
arrangements  of  the  building*,  as  to  the  number  of 
Pauper  Lunatics  in  the  county  requiring*  to  be  pro- 
vided for,  we  thought  it  our  duty  to  report  unfa- 
vourably  of  the  plans  to  Sir  George  Grey,  who,  in 
consequence,  withheld  his  approval  of  them. 

A further  correspondence  took  place  between  this 
Board  and  the  Committee  of  Visitors ; and,  ulti- 
mately, our  objections  to  the  plans  were  considered 
and  discussed  with  the  Visitors  in  conference.  We 
have  the  satisfaction  of  stating*  that  our  suggestions 
Avere  substantially  assented  to,  and  that  the  general 
arrangements  and  construction  of  the  Asylum  have 
been  amended  accordingly,  and  the  extent  and  cost 
of  the  building  materially  reduced.  The  Plans  have 
just  received  the  sanction  of  the  Secretary  of  State. 

In  consequence  of  the  great  deficiency  of  accom- 
modation for  the  Pauper  Lunatics  of  the  County 
of  Lancaster,  the  Justices  and  the  Visitors  of 
the  County  Asylum  at  Lancaster  endeavoured 
to  effect  arrangements  for  the  conversion  of  a 
Workhouse  at  Ribchester,  in  the  Preston  Union, 
as  a place  of  temporary  accommodation  for  about 
100  chronic  patients,  under  the  authority  of  the 
17  th  section  of  the  Act. 
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The  premises,  at  the  request  of  the  J ustices,  were 
inspected  by  two  of  the  Commissioners  who  were 
then  officially  employed  in  the  neighbourhood,  and 
plans  of  the  building-,  tog-ether  with  the  proposed 
necessary  alterations,  were  submitted  to  the  Board 
by  the  Justices.  Subject  to  certain  specified  altera- 
tions the  Workhouse  appeared  under  the  circum- 
stances, to  be  capable  of  adaptation  as  a temporary 
Asylum  for  chronic  Lunatics.  But  a technical  ob- 
jection raised  by  the  Poor  Law  Commissioners  with 
reference  to  covenants  for  rent,  ultimately  caused 
the  plan  to  be  abandoned. 

Some  correspondence  relative  to  the  purchase  of 
land  has  taken  place  between  the  Commissioners 
and  a Committee  of  Justices  appointed  to  select  a 
site  for  a new  County  Asylum  for  Lancashire,  in 
the  Salford  Hundred.  The  land  selected  by  the 
Committee  is  situated  at  Great  Heaton,  and  with 
reference  to  the  soil,  elevation,  water,  &c.,  appears 
to  be  eligible.  Certain  difficulties  arose  relative  to 
the  reservation,  by  the  vendor,  of-  the  coal  under 
the  estate,  but  we  have  reason  to  believe  that  these 
difficulties  have  been  removed. 

Plans  for  erecting  new  offices,  and  making- 
alterations  in  the  old  offices  of  the  Asylum  at 
Lancaster  were  submitted  to  us,  and,  subject  to 
certain  alterations  which  we  suggested,  have  re- 
ceived the  approval  of  the  Secretary  of  State. 

We  have  also  very  recently  received  from  a Com- 
mittee of  Visitors  appointed  to  superintend  the 
erection  of  an  Asylum  near  Liverpool,  in  the 
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Hundred  of  West  Derby,  detailed  plans  and  par- 
ticulars relative  thereto,  upon  which  we  are  about 
shortly  to  make  our  Deport  to  the  Secretary  of 
State. 

In  December,  1845,  an  agreement  for  the 
purchase  of  additional  land  for  the  Cornwall 
county  Asylum  at  Bodmin,  was  submitted  to  us 
by  the  Visiting1  Justices.  Being*  of  opinion  that 
additional  land  was  much  needed,  we  recommended 
the  agreement  for  the  approval  of  the  Secretary  of 
State,  and  it  subsequently  received  his  sanction. 

Plans  and  estimates  for  additions  to  the  Asylum 
were  also  submitted  to  us  by  the  Visitors,  the  exist- 
ing building  having  been  found  insufficient  for  the 
wants  of  the  county.  After  a careful  consideration 
of  the  plans,  several  objections  occurred  to  us,  and 
as  these  objections  were  corroborated  by  professional 
opinion,  it  was  thought  advisable,  in  order  to  save 
trouble  and  expense,  to  communicate  in  the  first 
instance  with  the  Visitors,  instead  of  reporting  at 
once  to  the  Secretary  of  State.  Ultimately  the 
original  plan  for  adding  to  the  existing  building 
was  abandoned,  and  fresh  plans  providing,  amongst 
other  things,  for  the  erection  of  a separate  building 
for  the  pauper  male  patients,  were  prepared  by  the 
direction  of  the  Visitors,  and  have,  upon  our 
Deport,  received  the  sanction  of  the  Secretary  of 
State . 


The  accommodation  afforded  by  the  Kent 
County  Lunatic  Asylum,  having  been  found  insuffi- 
cient for  the  wants  of  the  County,  the  Visiting  Jus- 
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tices,  acting’  upon  an  order  of  General  Sessions, 
determined  that  another  wing’  for  fifty  male  patients, 
corresponding-  in  all  respects  with  one  lately  built 
on  the  female  side,  should  he  added  to  the  existing 
Asylum,  at  a cost  of  about  £7000.  They  also 
resolved  that  a separate  Asylum  for  chronic  cases 
should  be  erected  in  the  neighbourhood  of  the  pre- 
sent Asylum,  for  200  patients,  at  a cost  of  about 
£20,000.  The  plans  relating  to  the  additional 
wing  were  accordingly  submitted  to  us,  together 
with  the  contracts  for  building,  warming,  venti- 
lating, and  furnishing  it,  upon  our  recommendation, 
they  were  approved  by  Sir  James  Graham,  and 
the  building  is  now  in  progress.  Plans  also  of 
certain  extensions  and  alterations  of  the  offices,  so 
as  to  adapt  them  to  the  increased  wants  of  the  Asy- 
lum, were  subsequently  submitted,  and  the  approval 
of  the  Secretary  of  State  given  thereto. 

The  plans  for  the  proposed  Chronic  Asylum  are 
still  under  consideration. 

Committees  of  Justices  for  Lindsey,  Kesteven, 
and  Holland,  the  three  Divisions  of  the  County  of 
Lincoln,  have  agreed  to  unite  for  the  erection  of  an 
Asylum  for  250  patients,  for  which  a site  has  been 
selected  near  Lincoln,  and  we  have  expressed  our 
concurrence  in  the  arrangement. 

The  existing  Asylum  at  Lincoln,  as  your  Lord- 
ship  is  aware,  is  a Voluntary  Institution. 

The  Mayor  and  Town  Council  of  Birmingham 
having  resolved  to  erect  an  Asylum  for  the 
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Pauper  Lunatics  of  the  Borough,  Plans  were 
submitted  to  us  by  the  Committee  of  Visitors, 
together  with  the  proposed  contracts  for  the  pur- 
chase of  land.  Some  alterations  in  those  plans 
as  originally  prepared,  were  suggested  by  us, 
and  our  recommendations  were  readily  adopted  by 
the  Asylum  Committee,  under  the  advice  of  their 
architect.  The  plans  were  accordingly  revised  and 
again  submitted  to  us,  and  they  have  on  our  recom- 
mendation, received  the  approval  of  the  Secretary 
of  State. 

We  have  derived  much  satisfaction  from  our 
communications  with  the  Asylum  Committee,  and 
from  the  proofs  afforded  of  the  desire  of  the  Town 
Council  to  provide  the  best  accommodations  and 
means  of  cure  for  the  Pauper  Lunatics  of  the 
Borough. 

Agreements  for  uniting  the  counties  of  Bed- 
ford and  Hertford,  and  the  Borough  of  Bedford 
were  submitted  to  us  by  the  Committee  of 
Visitors  of  the  Bedford  Lunatic  Asylum,  and 
upon  our  recommendation  approved  by  Sir  George 
Grey.  By  these  agreements  the  Justices  of  the 
County  of  Hertford  have  agreed  to  pay  £400, 
and  the  borough  of  Bedford  £30  per  annum, 
in  the  nature  of  rent  for  the  joint  use  of  the 
Asylum,  under  the  powers  given  by  the  9th  sec- 
tion of  the  Act. 

At  the  General  Lunatic  Asylum  near  Notting- 
ham, the  Committee  of  Visitors  have  purchased 
a house,  and  piece  of  land  containing  about  two 
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rods,  situate  to  the  eastward  ot  the  existing* 
premises,  together  with  certain  other  lands  ad- 
joining. The  agreement  for  the  purchase  was 
submitted  to  us,  and,  upon  our  Report,  approved  Approved, 
by  the  Secretary  ot  State. 

During  the  past  year,  the  Committee  of  Visitors  Norfolk. 
for  the  Norfolk  County  Asylum  purchased  about  ch“SedPUr" 
three  acres  of  land  immediately  adjoining  the 
Asylum;  a very  valuable  acquisition,  and  most 
desirable  as  an  airing  court  and  exercising  ground 
for  the  female  patients. 

Plans  have  also  been  submitted  to  us  for  the  Plans  for 
enlargement  and  improvement  of  the  existing  LXtenblon- 
Asylum.  On  examination,  some  improvements 
suggested  themselves  to  us,  and  the  attention  of 
the  Visitors  having  been  drawn  to  them,  the  plans 
were  amended,  and,  upon  our  recommendation,  Approved, 
approved  by  the  Secretary  of  State. 

In  consequence  of  a proposed  union  under  the  Salop. 

9th  section  of  the  Act,  between  the  counties  of  the  County 
Salop  and  Montgomery,  and  the  borough  of  ( 

W enlock,  considerable  additions  and  alterations  Borough  of 
in  the  existing  Asylum  became  necessary,  and  YVenlock- 
plans  for  an  additional  wing  were  submitted 
to  us  by  the  Committee  of  Visitors,  together 
with  the  draft  of  an  agreement  for  the  proposed 
union. 

The  plans  and  agreement  were,  upon  our  recoin-  Approved, 
mendation,  approved  by  the  Secretary  of  State,  and 
the  buildings  are  now  in  progress. 
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The  Justices  of  Denbighshire  and  Flint  have 
united  with  the  subscribers  to  the  Asylum  in 
progress  of  erection  near  Denbigh ; and,  in 
1846,  an  agreement  for  that  purpose  was  duly 
approved  by  the  Secretary  of  State.  It  is  proposed 
also  to  unite  with  these  the  counties  of  Caernarvon, 
Merioneth,  and  Anglesea. 

We  understand  that  it  is  in  contemplation  to 
unite,  for  the  purposes  of  the  Act,  the  counties  of 
Glamorgan,  Caermarthen,  and  Pembroke. 

The  Committee  of  Visitors  of  the  Stafford 
county  Asylum,  in  the  course  of  the  last  year, 
determined  to  provide  increased  accommodation 
for  Pauper  Lunatics,  by  the  erection  of  new  build- 
ings ; and  they  have  taken  active  measures  for 
procuring  an  adequate  quantity  of  additional  land, 
but  the  arrangements  are,  as  yet,  incomplete. 

The  Committee  of  Visitors  for  Cumberland  in  the 
year  1846,  contracted,  pursuant  to  the  29th  section 
of  the  Act,  with  Mr.  J.  E.  Wilkinson,  proprietor  of 
Dunston  Lodge  Licensed  Asylum,  near  Gateshead, 
for  the  care  and  maintenance  of  the  whole  of  the 
Pauper  Lunatics  of  the  county  for  a term  of  five 
years.  The  county  of  W estmoreland  has  since 
entered  into  a similar  contract  with  Mr.  Wilkinson, 
jointly  with  the  county  of  Cumberland,  for  the  re- 
mainder of  the  term. 

The  contracts  were  duly  submitted  to  us,  and, 
having  been  amended  in  pursuance  of  our  recom- 
mendation, they  received  the  approval  of  Sir  George 
Grey. 


Approved. 
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The  united  Committees  for  the  County  and  City 
of  Worcester  have  entered  into  a provisional  agree- 
ment for  the  purchase  of  certain  lands,  amounting’ 
to  about  twenty-nine  acres,  on  which  it  is  proposed 
to  build  an  Asylum  capable  of  accommodating’  200 
Patients. 

Agreements  have  been  recently  submitted  to  us 
for  the  dissolution  of  the  existing-  union  between  the 
County  and  City  of  Gloucester,  and  the  Subscribers 
to  the  Asylum,  and  the  re-union  between  the  same 
parties  upon  terms  mutually  advantageous.  We 
have,  upon  the  request  of  Sir  George  Grey,  obtained 
from  the  visitors,  through  their  Chairman,  a full  and 
satisfactory  statement  of  the  reasons  for  this 
arrangement,  by  which  it  appears  that  the  additional 
accommodation  will  be  obtained  for  sixty  pauper 
patients  without  incurring  the  cost  of  an  extension 
of  the  existing  building. 

The  County  of  Berks  and  the  Borough  of  Abing- 
don have  recently  joined  the  previously  existing 
union  between  the  County  and  the  City  of  Oxford, 
which  has  rendered  necessary  an  extension  of  the 
Asylum  at  Littlemore.  Plans  for  this  purpose  have 
been  submitted  to  us,  and  upon  our  Report  the 
Secretary  of  State  has  signified  his  approval  of  them. 

The  Committee  of  Visitors  for  this  County  recently 
submitted  to  us  a contract  for  the  purchase  of  thirty- 
^ix  acres  of  land,  and  we  understand  that  it  is 
intended  to  build  for  300  patients.  The  contract 
has  been  approved  by  the  Secretary  of  State. 

Ihe  Justices  having  determined  to  erect  an 
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Stamford, 

&e. 


Exeter. 


Hull. 


Essex. 
Union  with 
Colchester 
and  Maldon 
Approved. 


Asylum  for  the  use  of  the  County  of  Hants,  have 
appointed  some  of  their  members  as  a Committee  of 
special  inquiry,  to  procure  information  and  to  visit 
and  report  upon  the  best  existing-  Asylums. 

A circular  has  been  addressed  by  the  Town 
Council  of  Stamford,  to  the  Clerks  of  the  Peace  for 
the  parts  of  ICesteven  in  the  count)''  of  Lincoln ; 
the  county  of  Northampton,  the  county  of  Rutland, 
and  the  soke  of  Peterboroug-h,  with  a vieAv  to  the 
formation  of  a Union  under  the  Act. 

The  Magistrates  of  the  city  and  county  of 
Exeter  have  entered  into  an  arrang-ement  with  the 
Visitors  of  the  Devon  Asylum,  for  the  maintenance 
of  their  Pauper  Lunatics.  The  Lunatic  ward  of 
the  Workhouse  which  was  leg-ally  constituted  an 
Asylum  for  the  county  of  the  city,  will  hencefor- 
ward  cease  to  be  so  used. 

A treaty  is  on  foot  between  the  Visiting’  Justices 
of  this  Borough  and  Mr.  Casson,  the  Proprietor  of 
the  Hull  Refuge,  for  the  purchase  of  that  esta- 
blishment as  an  Asylum  for  the  Pauper  Lunatics 
of  the  Borough.  It  is  also  proposed  to  purchase 
some  additional  land. 

Agreements  for  the  union  of  the  Boroughs  of 
Colchester  and  Maldon  with  the  county  ot  Essex, 
for  the  purposes  of  an  Asylum,  have  been  submit- 
ted to  us,  and  upon  our  Report  approved  by  th# 
Secretary  of  State. 


Remaining’ 

Counties 


We  have,  as  yet,  received  no  official  information 
that  any  steps  have  been  taken  to  provide  Asylums 
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for  the  care  and  treatment  of  the  Pauper  Lunatics 
belonging’  to  the  following  counties,  viz. 


Buckingham. 

Cambridge. 

Cumberland. 

Durham. 

Hereford. 

Huntingdon. 

Radnor. 

Monmouth. 


N orthumberland . 

Northampton. 

Rutland. 

Sussex. 

Westmoreland. 

Wilts. 

Cardigan. 

Brecon. 


It  has,  however,  been  intimated  to  us  that  the 
subject  is  under  the  consideration  of  committees  of 
Justices  in  some  of  those  counties. 


We  have  further  to  call  your  Lordship’s  attention 
to  the  fact,  that  there  are  many  Boroughs  as  defined 
by  the  Interpretation  Clause,  for  whose  Pauper  Lu- 
natics no  provision  is  made,  either  by  union  with 
their  respective  counties  or  otherwise. 

Your  Lordship  is  aware  that,  by  the  2nd  section 
of  the  Act  8 & 9 Yict.,  c.  126,  the  Justices  of  every 
county  and  borough  having  no  Asylum,  are  re- 
quired to  erect  or  provide  an  Asylum  for  the 
Pauper  Lunatics  of  such  county  or  borough,  or  to 
unite  with  some  county  or  borough,  or  with  the 
subscribers  of  some  Lunatic  Asylum  theretofore 
established,  for  that  purpose ; and  if  they  shall  not, 
within  the  period  of  three  years  from  the  passing 
of  the  Act,  have  erected  or  provided,  or  united  in, 
or  commenced  erecting  or  providing  such  Asylum, 
one  of  her  Majesty’s  principal  Secretaries  of  State 
is  empowered  to  require  the  Justices  of  such  county 


without 

Asylums. 


Boroughs 

without 

Asylums. 


8 & 9 Viet, 
c.  126,  s.  2. 


Power  of 
Secretary  of 
State  to  en- 
force the  pro- 
visions of  the 
Act. 


46 


General 
Rules  for 
Asylums. 
Sec.  40. 


or  borough  to  erect  or  provide  such  Asylums  ac- 
cordingly. 

It  will  therefore  become  our  duty,  as  soon  as 
may  lie  after  the  8th  August,  1848,  to  urge  her 
Majesty’s  principal  Secretary  of  State  for  the  Home 
Department  to  take  such  measures  as  he  may  think 
proper,  to  put  in  force  the  above  provision,  in  respect 
to  all  counties  and  boroughs  which  shall  not,  at 
that  time,  have  commenced  erecting  or  providing 
(solely,  or  jointly  with  other  counties  or  boroughs) 
Asylums  for  their  Pauper  Lunatics. 

By  the  40th  section  of  the  Act  8 & 9 Viet.,  c.  126, 
it  is  enacted  that  every  Committee  of  Visitors  shall, 
within  certain  limited  times,  submit  the  existing 
u General  Rules  ,”  or  prepare  and  submit  some 
proposed  u General  Rules”  for  the  government 
of  the  Asylums  under  their  superintendence,  to 
one  of  her  Majesty’s  principal  Secretaries  of 
State  for  his  approval ; and  by  the  same  sec- 
tion, every  such  Committee  are  directed  and  em- 
powered to  make  u Regulations  and  Orders  ” (not 
inconsistent  with  the  u General  Rules  ”),  setting 
forth  the  number,  description,  and  salaries  of  the 
officers  and  servants  to  be  kept  in  the  Asylum,  and 
the  duties  to  be  required  from  them  respectively. 

With  a view  of  assisting  the  Justices  in  their 
deliberations  on  this  point,  and  effecting  an  unifor- 
mity, so  far  as  the  local  or  other  peculiarities  of 
each  Asylum  would  admit,  her  Majesty’s  principal 
Secretary  of  State  for  the  Home  Department  re- 
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quested  us  to  frame  a.  code  of  Rules  for  circulation 
throughout  the  country. 

In  compliance  with  this  request,  we  gave  our 
immediate  attention  to  the  subject,  and,  in  order  to 
enable  us  to  arrive  at  more  correct  conclusions,  we 
examined  and  compared  the  various  Rules  now  in 
use  in  each  of  the  Public  Asylums  and  Hospitals 
throughout  the  kingdom,  and  in  several  foreign 
Institutions,  and  we  also  took  into  consideration 
the  information  from  time  to  time  obtained  by 
Members  of  our  own  body  during  their  periodical 

visitations  to  the  numerous  Lunatic  Establishments 

/ 

in  England  and  Wales. 

Eventually  we  prepared  the  u Proposed  General  Codeof  Rules 
Pules  for  the  Government  of  Lunatic  Asylums ,”  PrePared- 
which  will  be  found  in  the  Appendix  (F.) ; having  Appendix  (F-) 
previously  submitted  them  to  some  experienced 
Medical  Officers  of  Asylums,  and  adopted  such 
suggestions  as  appeared  to  us  likely  to  render  the 
Rules  more  generally  useful. 

On  transmitting  these  Proposed  Rules  to  the 
Home  Office,  we  explained  that  it  was  scarcely 
practicable  to  shape  an  uniform  system  of  Rules, 
to  suit  the  exigencies  of  all  Public  Asylums,  differ- 
ing, as  most  of  them  do,  in  some  respect  from  each 
other,  in  size,  arrangement,  and  mode  of  govern- 
ment. And  we  stated  that  several  of  the  proposed 
Rules  might  not  be  applicable,  or  might  require 
considerable  modifications  in  certain  cases  ; as,  for 
instance,  in  those  Institutions  where  there  are  two 
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resident  Medical  Officers,  as  at  Hanwell ; where 
there  is  no  Visiting-  Physician,  as  at  Forston, 
in  the  county  of  Dorset  j or  where  both  Private 
and  Pauper  Patients  are  received,  as  in  the  Asylums 
for  the  counties  of  Chester,  Stafford,  and  Gloucester. 
We  stated  also  that  we  had  thought  it  advisable  to 
engraft  upon  the  body  of  the  u General  Rules  ” 
some  matters  relative  to  the  duties  of  the  officers, 
servants,  and  keepers,  apparently  belonging*  more 
particularly  to  the  u Regulations  and  Orders,”  be- 
cause they  appeared  to  be  of  much  general  import- 
ance, and  to  be  such  as,  in  our  opinion,  it  was 
desirable  that  all  Public  Institutions  for  the  Insane 
should  be  compelled  to  adopt. 


Main  objects 
of  General 
R\iles. 


The  main  objects  to  be  attained  in  framing  Rules 
for  the  government  or  management  of  a Lunatic 
Asylum  appeared  to  us  to  be  as  follows,  viz. : — 


1st.  To  ensure  an  effective  supervision  of  the 
Establishment,  by  requiring  the  attention  of  the 
Visitors  specially  to  the  several  duties  prescribed  by 
the  Act  (8  & 9 Viet.,  c.  120),  and  to  all  matters  of 
contract  and  expenditure  relative  to  the  Institution ; 
and  by  the  appointment  of  a House  (or  Sub-)  Com- 
mittee, for  the  purpose  of  making  a more  frequent 
and  minute  investigation  into  the  details  of  manage- 
ment ; the  bodily  and  mental  condition  of  the 
Patients,  the  regularity  of  all  journals,  of  all  certi- 
ficates and  other  documents,  and  of  all  accounts. 


2ndly,  To  require,  on  the  part  of  the  Resident 
Medical  Officer,  the  performance  of  various  specified 
duties,  having  reference  to  the  medical  and  moral 
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« 


treatment  of  the  patients,  and  their  liberation 
when  fit  for  discharge. 

And  3rdly,  To  effect  a separation  of  the  sexes, 
and  a proper  classification  of  the  patients ; to 
ensure  to  them  the  means  and  opportunities  of 
exercise,  employment,  and  amusement ; to  provide 
them  with  a sufficiency  of  attendants ; to  prevent 
their  suffering  from  harshness  and  unnecessary 
restraint;  to  give  facility  to  the  visits  of  their 
friends  ; and,  in  other  respects,  to  ensure,  as  far  as 
may  be,  their  health,  tranquillity,  and  general 
comfort. 

Copies  of  the  “Proposed  General  Rules’ ’ were 
circulated  by  direction  of  Secretary  Sir  George 
Grey,  with  an  explanatory  letter,  informing  the 
visitors  of  Asylums  that  the  document  had  been 
prepared  for  the  purpose  of  assisting  them  in 
drawing  up  sets  of  Rules  applicable  to  the  local 
circumstances  of  their  respective  counties. 


E 
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Annual  Ac- 
counts. 

Secs.  40  and 
44. 


Accounts .] — The  Committee  of  Visitors  of  every 
Asylum  are  required,  by  the  40th  section,  to  appoint 
a Treasurer,  who  shall  keep  accounts  of  all  monies 
received  and  paid  by  him  on  account  of  the  Asy- 
lum ;*  and  by  the  44th  section  it  is  enacted,  that 
the  Clerk  of  every  Asylum  shall  keep  an  account 
of  all  monies  which  shall  be  received  or  paid  on 
account  of  the  Asylum,  either  to  or  by  the  Trea- 
surer of  the  Asylum  or  otherwise,  and  shall,  in  the 
month  of  March  in  every  year,  send  to  us  a copy 
of  the  Account  of  all  such  monies  for  the  year  pre- 
vious, ending*  the  31st  of  December,  of  which  we 
are  directed,  within  one  month,  to  make  out  an 
Abstract,  and  to  lay  the  same  before  both  Houses 
of  Parliament. 


Accounts  re- 
ceived 
various  in 
form,  and  not 
reducible  to  a 
Tabular  Ab- 
stract. 


The  Accounts  received  by  us  from  the  various 
Asylums  in  the  year  1846,  were  rendered  in  such  vari- 
ous forms,  and  made  out  upon  such  different  prin- 
ciples, that  they  did  not  admit  of  being-  reduced  to 
a Tabular  Abstract ; nor  was  it,  in  our  power  to 
obtain  corrected  Accounts  in  a uniform  shape,  under 
specified  heads,  in  time  to  comply  with  the  requisi- 
tion of  the  Act  during-  the  last  Session  of  Parlia- 
ment. The  subject  has  been  since  much  considered 
by  us,  and  we  have  communicated  with  several  of 
the  most  experienced  Clerks  of  Asylums,  and  other 
persons  practically  conversant  with  such  matters, 


* The  36th  section  provides  for  the  keeping-  of  regular  ac- 
counts, (to  be  delivered  to  the  Justices  in  General  or  Quarter 
Sessions,  or  Town  Councils,  as  tbe  case  may  be,)  of  all  receipts 
and  payments  in  respect  of  principal  monies,  taken  upon  mort- 
gages and  interest  thereon  charged  upon  County  or  Borough 
rates,  pursuant  to  theM31th  and  35th  sections. 
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with  a view  to  procuring-  full  and  clear  statements 
of  Account,  as  required  by  the  Act,  from  all  Asy- 
lums. Difficulties  were  raised  with  reference  to 
certain  Asylums  of  a mixed  character,  a portion  of 
whose  receipts  and  income  were  derived  from  the 
payments  of  private  Patients,  investments,  volun- 
tary contributions,  and  other  contingent  funds. 
It  was  also  contended,  and  with  justice,  that  an 
account  of  monies  actually  received  and  paid  within 
any  given  year,  would  not  exhibit  the  state  and 
management  of  the  Asylum,  as  respected  its  in- 
come and  expenditure  during  such  year,  and  that 
a true  account  ought  to  show  the  amounts  due  to 
and  owing  by  the  Asylum  at  the  commencement 
and  termination  of  the  year.  We  have,  however, 
considered  it  our  duty  to  adhere  to  the  Act,  and 
with  that  view  have  circulated  a detailed  Form  of 
Account,  and  a Form  of  Balance  Sheet,  which  have 
been,  with  few  exceptions,  approved  and  adopted 
by  the  several  Asylums,  and  copies  of  which  will 
be  found  in  Appendix  (M.) 
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PART  II. 


ON  THE  PRESENT  STATE  OF  LUNACY  AND 
OF  LUNATIC  ASYLUMS. 


We  ncnv  propose  to  offer  some  observations  on  the 
present  state  of  Lunacy  and  of  Lunatic  Asylums  ; 
with  the  view  more  especially  of  explaining*  to  your 
Lordship  the  general  improvement  that  has  taken 
place  in  the  provision  made  for  the  Insane. 

The  subject  of  Lunacy  has  frequently  been  Preliminary 
made  a text  for  medical  dissertation ; and  the  observatlons' 
income  of  a Patient,  his  fitness  for  liberation,  or 
the  cause  of  his  death,  has  occasionally  become 
matter  for  inquiry,  and  has  thus  brought  some  fact 
before  the  public,  in  the  shape  of  a legal  or  equi- 
table question,  affecting  a particular  case.  But  it 
has  never  been  sufficiently  taken  up  as  a matter 
of  general  interest  j nor  has  it  ever  been  considered, 
by  the  community,  in  the  light  of  a great  na- 
tional evil,  spreading  through  numerous  families,  to 
which  every  remedy  that  medical  science  can  sug- 
gest and  law  can  enforce,  ought  immediately  to 
be  applied.  Beyond  the  pale  of  the  medical  profes- 
sion, the  condition  of  the  Insane  has  attracted  the 
attention  only  of  a few  individuals,  who  have  un- 
doubtedly, with  great  zeal,  and  in  the  face  of  many 
obstacles,  repeatedly  urged  the  necessity  of  some 
legislation  on  the  subject  5 and  indeed  it  is  mainly 
owing  to  their  persevering*  efforts  that  the  present 
provisions  in  favour  of  Lunatics  exist.  If  the 
advocates  of  the  Insane  have,  after  all,  failed  to 
create  any  permanent  interest  in  the  question,  it 
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is,  as  we  are  inclined  to  believe,  because  the  subject 
has  rarely  been  fully  understood,  and  its  extent  and 
importance  have  therefore  been  much  underrated. 
We  may  state  that  it  comprehends  many  thousand 
persons,  a large  annual  outlay,  and  a very  large 
amount  of  invested  capital. 

There  are,  in  England  and  Wales  alone,  ac- 
cording' even  to  the  returns,  more  than  23,000 
persons  of  unsound  mind.  These  returns,  however, 
are  notoriously  imperfect,  falling  far  short  of  the 
actual  amount ; and  they  do  not,  moreover,  embrace 
the  whole  of  a numerous  class,  who  are  termed 
c Imbecile’  persons,  having  been  so  from  birth,  or 
become  so  from  senility.  Such  persons  being  in- 
capable of  managing  their  affairs  in  an  efficient 
manner,  and  being  in  many  instances  on  the  verge 
of  idiotcy,  require  in  effect  nearly  the  same  pro- 
tection, although  not  the  same  treatment,  as  ordi- 
nary Lunatics,  and  should  therefore  properly  be 
included  in  any  estimate  of  the  number  of  persons 
of  Unsound  Mind. 

Of  the  23,000  persons  before  referred  to, 
nearly  5,000  belong  to  the  higher  and  middle 
classes  of  society,  and  about  18,800  are  paupers. 
The  whole  are  scattered  about  in  various  places ; 
in  Private  Dwellings,  in  Hospitals,  in  Licensed 
Houses,  in  Workhouses,  or  in  County  Asylums 
devoted  solely  or  principally  to  the  reception  of  the 
Lunatic  Poor. 

The  precise  number  of  Patients  resident  in  the 
existing  County  Asylums,  Hospitals  and  Licensed 
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* Houses  on  the  1st  January , 1847,  will  be  seen  by 
reference  to  Appendix  (B.)  to  this  Report.  By  this 
it  appears  that  there  were,  at  that  time, 

PERSONS. 

1.  In  the  County  Asylums,  Hospitals 

and  Licensed  Houses,  subjected  to 
our  visitations,  3,574  private  Pa- 
tients, and  9,652  Paupers,*  tog-ether  13,226 

2.  In  Bethlem,  and  in  the  Naval  and 

Military  Hospitals,  not  subjected  to 
our  visitations  - 606 

To  these  must  be  added — 

3.  Paupers  in  Poor  Law  Unions  and 

places  under  local  Actsf  - - 8,986 

4.  Paupers  in  Gilbert’s  Unions  and  other 

places  not  in  Unionf  - - - 176 

5.  Also,  307  of  542  single  Patients 

found  Lunatic  by  inquisition,  (235 

being-  in  Licensed  Houses)  - - 307 

6.  Other  single  Patients  in  private  Houses, 

under  the  charg-eof  personsreceiving- 
profit,  about  - - - 130 

7.  The  excess  of  Pauper  Patients  in 

Workhouses,  &c.,  estimated  by  the 
Visiting-  Commissioners,  as,  at  least, 
one  third  over  the  number  returned 
by  Parish  Officers  - 3,053 

8.  Criminals  in  Gaols  32 


26,516 


In  the  care  and  protection  of  the  Insane,  several 
thousand  persons,  of  various  conditions  of  life,  are  en- 

lliis  number  includes  between  five  and  six  hundred  Pauper 
Lunatics  not  chargeable  to  any  Parish  or  Township,  but  main- 
tained out  of  the  County  Rates, 
f See  Appendix  (I.) 
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gaged;  some  as  Committees  and  Visitors;  others  as 
Proprietors  of  Licensed  Houses  ; and  the  rest  as 
Medical  Officers,  Superintendents,  Matrons,  Clerks, 
Stewards,  Male  and  Female  Attendants,  and  domes- 
tic Servants.  In  the  II  an  well  Asylum  alone,  there 
are  about  100  persons  employed  to  attend  the 
Patients;  having  at  their  head  a consulting  Phy- 
sician, and  two  Medical  Officers  as  Superintendents. 
In  some  of  the  Private  Establishments  receiving 
Patients  of  a high  class  (such  as  Dr.  Fox’s  Asylum 
at  Brislington,  Dr.  Willis’s  at  Shillingthorpe,  and 
Mr.  Newington’s  at  Ticehurst,)  the  number  of 
Attendants  and  Servants  averages  about  one  for 
every  two  Patients. 

The  aggregate  number  of  the  Insane  and  Im- 
becile, together  with  their  various  Committees, 
Visitors,  Medical  Officers,  Attendants,  and  Ser- 
vants, cannot  be  fairly  estimated,  we  think,  at  less 
than  30,000  persons. 

The  several  establishments  appropriated,  solely 
or  mainly, to  the  use  of  Lunatic  Patients,  appear  to  be 

County  Asylums,  Hospitals,  and  Licensed 

Houses 177 

Separate  Establishments  for  single  patients  437 

To  these  must  be  added  Union  and  Parish  Work- 
houses  in  England  and  Wales  (596  in  number) 
in  which  the  Insane  and  Imbecile  Poor  reside  in 
various  numbers,  extending  from  one  to  about  100 
in  each  Workhouse. 


The  value  of  the  various  private  Asylums  in 
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this  country,  142  in  number  (some  being*  very  large 
and  expensive  establishments),  we  have  no  means 
of  calculating* ; but  it  is  assuredly  of  very  great 
amount.  The  sums  expended  in  building,  furnish-  Aggregate 
ing,  and  altering  nineteen  of  the  County  Lunatic 
Asylums  (according*  to  the  return  made  to  Parlia-  nishing  nine- 

j ' ^ teen  Oountv 

ment,  in  1846),  amounted  nearly  to  £1,000,000.  Asylums,  &c. 
This  sum  did  not  include  the  expense  of  three  County 
Asylums  since  erected,  nor  thirteen  public  Hospitals 
receiving*  Lunatics,  of  which  Bethlem  Hospital 
alone  cost  £120,000  and  St.  Luke’s  £55,000.  The 
expense  of  these  last-mentioned  sixteen  public  estab- 
lishments, when  in  a complete  state  for  the  admis- 
sion of  patients,  has  not  probably  been  much  less 
than  that  of  the  nineteen  County  Asylums  above- 
mentioned. 

No  materials  exist  for  calculating  the  value  of  Approximate 
the  property  possessed  by  Lunatics,  and  we  are  ™ht,e  Pr0" 
unable  to  state  the  precise  yearly  sum  expended  sessedby 
on  their  behalf ; but  an  approximation  to  the  Lunatlcs- 
amount  may  be  obtained  by  referring  to  the  incomes 
of  some,  and  examining*  the  maintenance  of  others. 

According*  to  the  Parliamentary  Return  of  20th 
June,  1839,  there  were  then  494  patients  found 
Lunatic  under  Inquisition,  whose  incomes,  alto- 
gether, amounted  to  the  yearly  sum  of  £277,991 
13s.  2>cl.  ; and,  on  the  1st  January,  1847,  there 
were  542  such  patients,  the  aggregate  amount  of 
whose  yearly  income  was  about  £280,000,  almost 
the  whole  of  which  is  expended  for  the  benefit  of 
themselves  or  their  families.  The  number  of  private 
and  pauper  patients  confined  in  Asylums  is  ascer- 
tained, and  the  average  rate  of  payment  for  each, 
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as  well  as  the  average  cost  of  the  pauper  patients  in 
Workhouses  may  he  estimated,  without  deviating 
very  widely  from  the  actual  amount. 

- On  a rough  estimate,  it  may  he  stated  that  the 
aggregate  amount  of  money  expended  every  year 
for  the  maintenance  of  Lunatic  patients,  or  adminis- 
tered on  their  behalf,  exceeds  £750,000  (viz. :) 

1.  The  cost  of  9652  paupers  in 

Asylums  estimated  at  an 
average  of  eight  shillings 
per  week  each  - - £200,761  12  0 

2.  Do.  of  8986  paupers,  in 

Union  Workhouses,  &c., 
and  173  in  Parishes  not  in 
IJ  nion,  (together  9159) 
estimated  at  an  average  of 
three  shillings  per  week 
each  - 71,440  4 0 

3.  Do.  of  excess  of  3053  Pau- 

pers over  the  number  re- 
turned by  Parish  Officers  23,813  8 0 

4.  Do.  of  3574  private  patients 

in  Asylums,  &c.  at  an 
average  of  twenty  shil- 
lings per  week  each,  (de- 
ducting* the  cost  of  235, 
part  of  the  542  found  Lu- 
natic by  Inquisition)  - 173,628  0 0 

5.  Income  of  542  private  pa- 

tients found  Lunatic  by 

Inquisition  - 280,000  0 0 

Carried  forward  - £749,643  4 0 

I 
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Brought  forward  - £749,643  4 

6.  Cost  of  606  patients  in  Beth- 

lem,and  the  N aval  and  Mili- 
tary Hospitals  estimated  at 
ten  shilling's  per  week  each  15,756  0 

7.  Cost  of  120  other  sing-le  pri- 

vate patients,  taken  charge 
of  in  separate  Houses,  at 
£100  per  annum  each  - 12,000  0 

8.  32  Criminals  in  Gaols  esti- 

mated at  three  shillings  per 

week  each  - 249  12 

*£777,648  16 


« 

0 


0 


0 

0 

0 


* These  estimates  are  not  founded  upon  any  minute  calcula- 
tions, for  which  indeed  we  have  no  sufficient  materials  \ but  are 
formed  from  an  observation  of  the  weekly  expenses  per  head  of 
the  Insane  in  the  different  Asylums,  Licensed  Houses,  and  other 
places  wherein  they  are  resident.  These  expenses  differ  very 
much  from  each  other  in  amount.  Thus,  the  expense  of  a 
Pauper  Lunatic  in  the  County  Asylums  (with  the  single 
exception  of  the  Chester  Asylum,  where  the  cost  is  as  low  as 
4.9.  Id.)  ranges  from  65.  to  11s.  per  week : — In  private  Asylums 
the  expense  is  greater ; rarely  falling  below  8s.,  and  in  some 
cases  exceeding  11s.  per  week.  The  average  cost  per  head  of 
Pauper  Lunatics,  not  provided  for  in  County  Asylums  or 
Licensed  Houses,  ranges  (according  to  the  Parliamentary  Return 
of  1846)  from  Is.  5 d.  to  9s.  per  week.  The  various  sums  paid 
for  private  Patients  differ  more  materially  from  each  other : in  some 
cases  falling  as  low  as  about  12s.  or  14s.,  and  in  others  rising  to 
three  or  four  guineas  per  week,  occasionally  to  five  guineas  per 
week,  and  in  some  few  instances  greatly  exceeding  even  that  sum. 

In  the  estimates  set  forth  in  the  text,  our  endeavour  has  been 
to  avoid  exceeding  the  actual  amount,  and  not  to  arrive  at  any 
precise  averages  of  expense. 

The  total  income  of  the  542  Patients  found  Lunatic  by  Inqui- 
sition, is  given,  as  will  be  observed,  because  almost  the  whole 
amount  in  each  case  is  allowed  for  the  support  of  the  Lunatic 
or  his  family,  and  the  entire  income  is  taken  out  of  the  hands  of 
the  owner  and  administered  under  the  direction  of  the  Court  of 
Chancery. 
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To  this  amount  must  be  added  the  expense  of 
maintaining*  many  families  cast  upon  the  Parish  by 
the  parents’  insanity,  the  expense  of  supporting- 
many  persons  termed  c Imbecile/  and  the  interest 
of  the  larg-e  sums  invested  in  the  Public  Lunatic 
Establishments  (some  of  which  are  paying-  interest 
on  borrowed  money),  which,  tog-ether,  will  raise  the 
above  expenditure  of  £777,648.  166-.  to  little  less 
than  £1,000,000  annually. 

Thus  the  question  seems  to  affect,  in  one  way  or  other, 
in  England  and  Wales  alone,  about  00,000  * per- 
sons; the  yearly  administration  of  about  £1,000,000 
sterling- ; and  a capital  amounting*  in  value  to 
several  millions  of  money.  It  is  manifestly  one 
of  considerable  extent,  and  (independently  of  its 
bearing-  upon  the  g-eneral  liberty  and  welfare  of 
the  subject)  of  g-reat  public  importance. 

The  expense  incurred  on  behalf  of  pauper  Luna- 
tics, is  entrusted  to  the  Justices  of  Counties  and 
Parish  Authorities ; whilst  the  due  application  of 
private  property,  taken  for  a time  out  of  the  control 
of  the  owner,  is  the  subject  of  your  Lordship’s 

* According  to  the  late  Report  on  the  District  Local  and 
Private  Lunatic  Asylums  in  Ireland,  (p.  72),  the  total  number 
of  Insane  persons  in  that  country,  (including  wandering  Idiots 
and  Epileptics,)  amounts  to  12,397 ; and  the  number  of  Lunatic 
poor  in  Scotland,  acoording  to  a late  return,  is  3413.  Add  to 
these  the  private  patients  in.  each  country,  and  the  various 
medical  and  other  officers,  attendants,  servants,  Ac.,  and  the 
result  will  be  that,  exclusive  of  the  families  of  Lunatics,  the  total 
number  in  Great  Britain  and  Ireland  who  are,  directly  or  indi- 
rectly, involved  in  the  subject  of  Lunacy,  will  he  little  short 
of  Fifty  Thousand  persons. 
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especial  jurisdiction.— To  ascertain  that  the  patient  g"*“isfion_ 
is  duly  confined  5 tho.t  he  has  medical  aid,  fit  at-  ers  and  Jus- 
tendance,  and  proper  comforts  during'  his  confine-  tices- 
ment ; that  he  is  provided  with  employment  and 
amusement  j that  his  food  is  good  and  his  place  of 
residence  healthy,  clean,  well  ventilated,  and  in 
o-ood  order  j that  he  himself  is  not  ill-treated, 
neglected,  or  improperly  restrained  5 and,  finally, 
that  he  is  liberated  when  fit  for  liberation,  are 
amongst  the  duties  imposed  upon  the  various 
Visitors,  and,  concurrently  with  them,  upon  this 
Commission. 

As  most  of  these  points  are  involved  in  the 
question  of  the  present  condition  and  management 
of  Lunatic  Asylums,  we  shall  now  take  leave  to 
draw  your  attention  thereto. 

— It  is  admitted  by  all  persons  well  acquainted  Great  im- 
with  the  subject,  that  the  receptacles  for  the  Insane  of  rlceptacies 
in  this  country  have  undergone  e*reat,  although  era-  for  the  In_ 
dual  improvement,  during  the  last  few  years.  That 
this  has  been  owing,  in  a considerable  degree, 
to  the  public  attention  having*  been  lately  more 
directed  to  them,  and  to  the  treatment  of  Insanity 
being  now  better  understood  than  formerly,  there 
can  be  no  doubt.  At  the  same  time,  we  are  satis- 
fied that  the  good  condition  of  these  establishments, 
more  especially  of  the  licensed  houses,  is  mainly  mainly 
owing  to  the  special  supervision  to  which  they  supervision ; 
are  constantly  subject.  And  it  would  not  be  diffi-  aryl  to  sub- 
cult, we  think,  to  trace  a very  large  proportion  of  ComSsion- 
the  improvements  that  have  taken  place  in  the  y^^rs 
various  Asylums  and  Houses  receiving*  Lunatics, 
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to  the  suggestions  of  the  persons  (Commissioners, 
Committees  of  Visitors,  and  Visiting  Magistrates) 
under  whose  supervision  they  have,  from  time  to 
time,  been  placed. 

Without  adverting’  to  the  many  cases  where 
persons  have  been  restored  to  the  world  by  means 
of  such  intervention,  important  benefits  and  com- 
forts of  various  sorts  have  been  obtained  for  insane 
patients,  by  the  present  system  of  inspection  and 
supervision.  The  dwellings  for  the  insane  are  no 
longer  the  gloomy  prisons  in  which  they  were 
formerly  confined  • cleanliness,  warmth,  and  venti- 
lation, are  insisted  upon  ; better  diet,  clothing,  and 
bedding  have  been  provided  ; personal  restraint  is 
diminished,  and  even  where  still  employed,  its 
severity  is  greatly  mitigated,  and  its  application 
strictly  watched  ’ the  health  and  mental  condi- 
tion of  the  Lunatic  are  more  carefully  considered  • 
occupation  and  amusement  are  more  generally 
afforded  to  him  • and  in  all  respects  better  treat- 
ment is  secured  ; whilst  an  opportunity  is  periodi- 
cally given  to  him  of  representing  any  hardship 
to  which  he  may  have  been  subjected, — an  advan- 
tage which,  as  is  found  by  experience,  many 
Patients  fully  appreciate. 

In  regard  to  County  Asylums  and  Public  Hos- 
pitals, a great  proportion  of  the  benefit  which  their 
lunatic  inmates  have  obtained,  has  been  undoubtedly 
owing  to  the  Medical  Superintendents  of  those 
Institutions,  a most  zealous,  able,  and  intelligent 
body  of  men,  whose  services  in  the  cause  of  the 


63 


unfortunate  persons  afflicted  by  mental  maladies,  it 
is  difficult  to  over-estimate.  We  think  it  just  to 
these  gentlemen  to  make  this  statement ; and  to 
add,  generally,  that  our  suggestions  have  received 
from  them  due  attention,  and  that  they  have,  with 
scarcely  an  exception,  readily  concurred  in  every 
plan  tending  to  the  improvement  of  their  Establish^ 
ments,  or  bettering  the  condition  of  the  Patients 
under  their  care. 

The  Medical  Officers  and  Proprietors  of  various 
Licensed  Houses  are  also  entitled  to  great  credit,  for 
seconding  our  endeavours  to  improve  the  general 
comfort  and  well-being  of  their  Patients,  notwith- 
standing that  such  improvements  have  repeatedly 
involved  the  necessity  of  expending*  large  sums  of 
money,  with  little  or  no  prospect  of  immediate 
return. 

We  are  now  desirous  of  satisfying  your  Lordship, 
as  far  as  we  are  able,  that,  whatever  defects  may 
still  be  found  in  Lunatic  Establishments,  the 
amount  of  improvement  that  has  taken  place  of  late 
years,  in  the  accommodations  and  comforts  provided 
tor  the  Insane,  has  been  great  and  general. 

j t I j i 

The  Public  Asylums  have  been  in  advance  of  the 
rest.  The  funds  by  which  they  are  raised  and  sup- 
ported, and  the  causes  which  influence  those  who 
have  control  over  them,  necessarily  give  them  .a 
superiority  over  private  establishments.  Indeed, 
we  are  fullJ  convinced  that  the  Lunatic  Poor  of 
England  will  never  be  altogether  properly  pro- 
vided for,  until  Public  Asylums  for  the  benefit 
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of  every  County  shall  have  been  erected.  At  the 
same  time,  we  must  observe  that  there  are  some 
private  Asylums  in  which  the  pauper  patient  is  ex- 
ceedingly well  taken  care  of,  and  is  as  judiciously 
treated  as  in  County  Asylums  • whilst,  on  the  other 
hand,  there  are  a few  County  Asylums  which  are 
inferior  to  many  licensed  houses. 

mePt°]Ve"  improvement,  as  we  have  said,  has  been 

been  subject  general  in  almost  all  the  existing’  establishments. 

tio»UCtUa'  ^ *s  *lue  that  the  progress  has  in  no  case,  perhaps, 
been  altogether  regular  and  undeviating’.  Defects 
have  been  frequently  observed ; causes  for  ani- 
madversion have  occasionally  arisen  ; and  every  Es- 
tablishment (however  well  conducted)  has  exhibited 
fluctuations,  in  respect  to  the  improvement  of  the 
patients,  easily  accounted  for,  and  depending-  upon 
various  causes  in  no  wise  affecting-  the  character  of 
the  Institution. — Thus  the  number  of  Patients  oc- 
cupied varies  with  the  season,  a larger  proportion 
than  usual  finding  employment  in  those  times 
when  gardening  and  field  labour  are  especially 
required.  The  numbers  subjected  to  restraint 
sometimes  exceed  the  average  proportion,  owing 
to  the  influx  of  new  and  violent  cases,  to  the  ex- 
cessive heat  or  severity  of  the  weather,  the  latter 
excluding*  them  from  exercise  or  recreation  out 
of  doors  j whilst  the  number  of  recoveries  will 
obviously  depend  on  the  number  of  recent  cases  re- 
ceived into  the  Asylum,  or  the  bodily  condition  of 
the  patients  at  the  time  of  admittance.  Notwith- 
standing these  and  similar  deductions,  however,  the 
improvement  upon  the  whole  is,  in  our  opinion, 
undeniable. 
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As  it  would  be  impossible  to  make  this  evident 
by  the  use  of  any  general  terms,  applicable  only  to 
the  existing-  state  of  thing’s,  or  by  any  expressions 
indicative  of  our  own  satisfaction  at  the  progress 
observed  by  us,  more  especially  in  some  of  the 
Metropolitan  houses,  we  shall  take  leave  to  advert 
briefly  to  the  condition  of  certain  Establishments, 
at  a former  period  of  their  history,  in  order  to  con- 
trast it  with  their  state  at  the  present  time.  For 
this  purpose,  we  propose  to  select  for  illustration  a 
few  Asylums  receiving-  paupers,  and  more  especially 
some  which  have  heretofore  been  made  the  subject 
of  public  remark,  and  to  specify  in  what  particulars 
the  improvements  that  we  refer  to  have  token  place. 

It  is  only  of  late  years  that  any  but  the  most 
scanty  means  have  existed  for  enabling-  persons 
to  judge  of  the  general  condition  of  Lunatics, 
and  more  especially  of  that  large  class  of  suf- 
ferers, the  Lunatic  Poor.  According  to  the  returns 
laid  before  Parliament  in  1807,  and  referred  to  in 
the  report  of  the  u Select  Committee  appointed  to 
inquire  into  the  state  of  the  Criminal  and  Pauper 
Lunatics”  (the  correctness  of  which  returns  are, 
however,  disputed  by  the  Committee)  there  appeared, 
at  that  time,  to  be  1765  pauper  lunatics  in  work- 
houses  and  other  places,  and  483  in  private  custody; 
making*  a total  only  of  2248  lunatic  poor  in  England, 
these  numbers  were  manifestly  incorrect,  being- far 
below  the  actual  number  of  patients  then  existing- 
in  this  country.  It  was  ascertained,  by  Sir  Andrew 
Halliday,  even  within  two  months  after  the  date  of 
the  return,  that  in  Norfolk  there  were  112  instead 
of  42,  as  set  forth  in  the  return ; and  the  numbers 
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became  gradually  better  known,  partly  owing-  to  in- 
dividual inquiries,  until  the  year  1827,  when  the  as- 
certained number  of  Pauper  Lunatics  exceeded 
9,000 ; whilst  on  the  1st  day  of  January,  1847,  the 
number  returned  was  18,814  ■ which  we  are  satisfied 

from  our  own  observations  is  considerably  below 

•/ 

the  actual  amount. 

It  seems  clear,  therefore,  that  for  many  years  a 
larg-e  proportion  of  the  Insane  Poor  in  this  country 
must  have  altogether  escaped  the  observation  both 
of  the  Government  and  of  the  public.  Their  num- 
bers were  not  known,  with  any  deg-ree  of  correct- 
ness, even  in  their  own  Counties  or  Parishes ; their 
condition  apparently  creating-  no  inquiry  or  interest, 
except  among-st  a few  benevolent  individuals. 

The  state  of  Pauper  Lunatics  was  first  investi- 
g-ated  by  a Parliamentary  Committee  in  1807. 
Other  Select  Committees  investigated  the  condition 
of  Madhouses  in  1815  and  1810 ; upon  which 
latter  occasions  evidence  was  taken  at  g-reat  leng-th 
as  to  the  condition  of  Bethlem,  St.  Luke’s,  Guy’s, 
and  the  York  Hospitals,  and  of  some  private 
Lunatic  Establishments  receiving-  paupers.  And 
in  1827  another  Select  Parliamentary  Committee 
inquired  into  the  state  of  the  u Madhouses  in 
the  County  of  Middlesex.”  Yet,  so  late  as  the 
year  1827  the  Pauper  Lunatics  of  England,  except 
such  as  were  in  County  Asylums  were  left  without 
any  effective  legislative  enactment  in  their  favour.'* 

* The  Parliamentary  inquiry  of  1807  gave  rise  to  the  Act 
48  Geo.  3,  c.  90,  for  the  better  care  and  maintenance  of  Pauper 
and  Criminal  Lunatics,  which  received  the  Royal  Assent  on  the 
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The  o’eneral  state  of  the  Insane  Poor,  when  left  inference  as 
to  the  care  of  their  Parish  Officers,  or  who  otherwise 
were  without  any  protection  or  care  whatever,  left  to  cai|of 
except  such  as  might  he  afforded  by  their  own  cers,  &c. 
families  (themselves  in  a state  of  penury),  can  only 
he  inferred  from  the  dreadful  condition  of  those 
Patients  who  were  confined  in  Hospitals  or  Licensed 
Houses  which  had  the  benefit  of  some  supervision, 
and  which  became  the  subject  of  Parliamentary 
investigation  and  public  comment. 


So  little,  indeed,  was  the  question  understood,  even  J7^Gj°'s®’ces: 
by  the  Legislature,  that  the  first  Act  which  notices  powers  as  to 
Pauper  Lunatics  (17  Geo.  2,  c.  5)  enables  any  two 
Justices  to  cause  them  to  be  apprehended,  and  to  be 
locked  up  in  some  secure  place  u and  there  chained 
and  if  the  Pauper’s  settlement  should  prove  to  be  in 
another  Parish,  then  he  was  to  be  forwarded  thither, 
and  there  a locked  up  and  chained”  by  the  Justices 
of  that  district.  This  Act.  is  adverted  to  in  the 
Report  made  by  the  Select  Committee  appointed  to 
investigate  the  subject  in  1807,  as  being  the  only 
Parliamentary  Act  affecting  the  Lunatic  poor.  In 
fact,  until  the  year  1828,  no  one  was  appointed  Until  1828 


23rd  June,  1808,  and  which  authorized  Justices  of  Counties  to 
erect  Asylums  for  the  Lunatic  Poor.  This  Act  was  subse- 
quently amended  in  1811  and  1815,  and  was  finally  repealed 
(together  with  other  Acts)  by  the  Act  9 Geo.  4,  c.  40,  on  the 
10th  July,  1828.  At  that  time,  only  seven  Count}1'  Asylums 
had  been  erected,  viz.,  those  of  Nottingham,  Bedford,  Norfolk, 
Lancaster,  Stafford,  Cornwall,  and  Gloucester.  These  institu- 
tions were  not  capable  of  receiving-  altogether  more  than  1,457 
pauper  patients ; whereas  according  to  the  return  made  to 
Parliament  in  1827,  there  were  at  least  between  nine  and  ten 
thousand  Pauper  Lunatics  in  England. 

F 2 


08 


no  one  ap- 
pointed to 
visit  Pauper 
Lunatics  in 
Private 
Asylums. 


14  Geo.  3,  c. 
39,  useless  as 
to  private 
Patients:  and 
not  extend- 
ing to 
Paupers. 


Commis- 
sioners had 
no  power  to 
withhold 
licences,  or 
to  remedy 
abuses. 


to  visit  any  of  them,  except  such  as  were  in  County 
Asylums,  or  to  see  that  any  care  was  bestowed 
upon  them, or  that  they  were  not  oppressed  (as  in  fact 
they  often  were)  by  the  cruelty  of  the  attendants, 
to  whose  almost  unrestrained  authority  they  appear 
to  have  been  subject.  Some  of  them,  indeed,  passed 
under  the  review  of  certain  Members  of  the  College 
of  Physicians,  who  visited  the  Metropolitan  Licensed 
Houses,  a few  of  which  included  some  Pauper 
Lunatics ; but  these  Visitors  had,  in  truth,  no  power 
to  remedy  any  abuse  that  they  might  discover  in  the 
Establishments  which  they  were  directed  to  inspect. 

It  appears,  by  the  evidence  taken  before  the  Select 
Committees,  that  the  Act  of  Parliament*  u for 
Regulating  Madhouses,”  which  in  terms  directed 
visitations  to  be  made  to  Lunatics,  was  utterly  useless 
as  regarded  private  Patients,  and  that  its  provisions, 
such  as  they  were,  did  not  even  apply  to  the 
Lunatic  Poor  ; f who  were  sent  to  Asylums  without 
any  Medical  Certificate,  and,  indeed,  without  any 
authority  except  that  of  their  Parish  Officers.  Any 
person  (whatever  his  character  might  be)  was 
entitled  to  have  a Licence  to  receive  Lunatics.  The 
Act  (14  Geo.  3,  c.  49)  directed  certain  Commis- 
sioners to  meet  for  the  purpose  of  granting*  Licences; 
which  Licences,  in  the  words  of  the  section,  u they 
are  hereby  required  to  grant  to  all  persons  who 
shall  desire  the  same .”  The  Commissioners,  there- 
fore, on  being  interrogated  as  to  the  amount  of 
benefit  that  had  resulted  from  their  visitations, 
naturally  complained  that  they  had  no  power  to 


* 14  Geo.  3,  c.  49. 

f Minutes  of  Evidence,  11  Mny,  1815,  pp.  08,  71.  Minutes  of 
Evidence,  10  June,  1827,  pp.  41,  42. 
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e fleet  any  good  whatsoever.  They  had  no  power  to 
refuse  a Licence,  nor  to  control  the  person  pos- 
sessing one,  in  any  respect;  nor,  unless  he  refused 
them  admission  into  his  Establishment,  to  inflict 
any  punishment  upon  him.  It  was  enacted,  indeed, 
that  if  the  Commissioners  should  discover  anything 
deserving  of  censure,  they  should  report  the  same 
to  the  College  of  Physicians  (who  itself  had  no 
power  to  punish  the  offenders),  and  that  such 
part  of  their  report  should  be  hung  up  in  the 
College,  to  be  u perused  by  whosoever  should  ap- 
ply for  that  purpose.”  This  was  the  only  power 
which  the  Legislature  gave  them  to  correct  abuses 
in  Madhouses.  The  Commissioners  stated  that  they 
knew  nothing  of  removals;  nothing  of  deaths;  that 
they  had  no  powers  as  respected  the  Patients  ; either 
to  liberate  them  when  recovered;  to  remove  re- 
straint ; to  regulate  the  supply  of  food ; to  compel 
proper  medical  attendance ; or,  in  fact,  to  enforce 
compliance  with  any  sug*gestion  which  they  might 
make,  however  important  it  might  be,  for  the  comfort 

or  even  safetv  of  the  Lunatic. 

«/ 

To  remedy  some  of  these  defects,  to  place  some  9 Geo  4 c 
security  round  the  Pauper  as  well  as  around  41  • 
the  Private  Patient,  and  to  provide  frequent  and 
efficient  visitations  to  all,  a Bill  wms  framed  and 
brought  into  the  House  of  Commons  by  Mr.  Robert 
Gordon,  and  passed  (with  some  Amendments)  on 
the  15th  July,  1828,  as  the  Act  9 Geo.  4,  c.  41. 

Amongst  many  other  valuable  provisions,  it  em-  The  impor- 
powered  certain  Commissioners  within  the  Metro-  tant  powers 
politan  district,  and  the  Justices  in  Sessions,  ^®nbytlus 
throughout  the  Provinces,  to  License  all  Houses 
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2 & 3 Will.  4 
o.  107. 


receiving’  ttvo  or  more  Lunatics  u if  they  should 
think  tit/’  (ss.  2,  10);  thus  indirectly  authorizing1 
them,  for  the  first  time,  to  refuse  a License.  It 
directed  the  Commissioners  and  certain  Justices  (in 
their  respective  jurisdictions)  to  visit  every  House 
four  times  a year  (s.  20);  and  it  made  the  conceal- 
ment of  a Patient  a misdemeanor  (s.  21).  It 
enacted  that  no  Private  Patient  should  he  received 
without  two  medical  certificates,  and  no  Pauper 
Patient  without  one(ss.  29,  30,  31) : — That  notices 
of  every*  Admission,  Removal,  and  Death  should  be 
sent  to  the  Clerks  of  the  Commissioners  and  Visiting- 
Justices  (ss.  32, 33);  (by  which  means  an  account  is 
noAv  necessarily  rendered  of  every  Patient): — That 
there  should  be  a medical  practitioner  resident  in 
larg-e  Asylums;  and  that  every  smaller  one  should 
be  visited  tAvice  a week  by  a Medical  Attendant  Avho 
should  report  thereon,  and  on  the  health  of  the 
Patients  (s.  35);  and,  finally,  it  empowered  tl  .e  Com- 
missioners and  J ustices  to  liberate  Patients  who,  in 
their  opinion,  Avere  detained  in  any  House  Avithout 
sufficient  cause  (s.  37). 

This  Act,  as  your  Lordship  is  aAvare,  was  subse- 
quently amended,  in  some  respects,  and  Avas  event- 
ually remodelled,  and  reproduced  as  the  Act  2 & 3 
AVill.  4,  c.  107.,  Avhich  gave  more  extensive  powers, 
and  assigned  additional  duties  to  a neAV  Commission. 

* Previously  to  this  Act,  the  Commissioners  had  no  means  of 
ascertaining  the  number  of  Pauper  Lunatics;  and  had  no  autho- 
rity to  require  any  account  of  them. — “ About  three-fourths 
were  Paupers,”  We  cannot  ascertain  the  number  correctly  . . . 
“ We  ask  the  Keeper  how  many  Patients  there  are.  I enter  the 
names  as  he  gives  them  to  me;  and  if  we  come  within  a fern  of 
his  number,  me  think  ourselves  very  well  off! — [Minutes  (1815.) — 
Dr.  Powell’s  Evidence;  pp.  74,  75.] 
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The  Commissioners  who  were  appointed  under 
the  Act  1)  Geo.  4,  c.  41,  to  license  and  visit  houses 
within  the  Metropolitan  district,  represent  the  con- 
dition of  those  houses,  at  that  time  (1828),  as  having- 
been  defective  in  almost  every  important  particular. 

The  enormities  existing-  in  Asylums,  public  as 
well  as  private,  previously  to  the  Parliamentary 
investigations  of  1815, 1816  and  1827,  can  scarcely 
be  exag-g-erated.  They  comprise  almost  every 
species  of  cruelty,  insult  and  neglect,  to  which 
helpless  and  friendless  people  can  be  exposed, 
when  abandoned  to  the  charg-e  of  ignorant,  idle, 
and  ferocious  keepers,  acting-  without  conscience 
or  control.  Those  investigations,  however,  had 
been  productive  of  good.  The  last,  in  particular, 
had  suggested  doubts  and  had  stimulated  inquiry 
with  respect  to  the  state  of  Lunatic  Asylums 
in  general j and  the  Act  9 Geo.  4,  c.  41,  had  com- 
pelled the  Proprietors  of  the  Metropolitan  houses 
to  put  a stop  to  certain  objectionable  customs,  and 
to  place  their  establishments  on  a better  footing. 
Nevertheless,  the  Commissioners  found  on  their 
first  visits  that  much  still  remained  to  be  done, 
and  that  without  vigilant  and  frequent  super- 
vision little  good  of  any  kind  could  be  secured. 
Their  attention  Avas  directed  mainly  to  the  houses 
receiving  Paupers,  in  which  it  Avas  reasonably 
supposed  that  defects  Avere  more  likely  to  exist 
than  in  Establishments  appropriated  merely  to 
private  cases,  Avhere  the  fact  of  it  being-  the  in- 
terest of  the  Proprietor  to  satisfy  the  friends  of  the 
Patient  as  to  his  treatment  Avoukl,  for  the  most  part, 
prevent  the  occurrence  of  any  very  serious  abuse. 


Abuses  ex- 
isting1 pre- 
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Parlia- 
mentary 
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State  of 
Metropolitan 
Licensed 
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House  at 
Plaistow 
suppressed. 


On  investigating'  the  condition  of  the  Houses 
receiving*  Paupers,  the  Commissioners  found  that 
they  were,  in  most  respects,  defective.  Generally 
speaking-,  the  apartments  of  the  Pauper  patients 
were  dirty,  ill-ventilated,  and  altogether  wanting  in 
comfort.  Personal  restraint  prevailed  to  a great 
and  inexcusable  degree.  The  number  of  attendants 
was,  in  almost  every  instance,  inadequate  to  the 
proper  care  and  control  of  the  patients.  There 
was  no  classification;  rarely  any  religious  service; 
no  occupation;  no  amusements.  The  clothing  was 
in  many  cases  bad,  the  bedding  frequently  insuffi- 
cient. Infirmaries  were  wanting;  medical  aid  was 
scantily  supplied  ; and  the  medical  treatment  itself 
was  of  very  questionable  character. 

The  early  Reports  of  the  Commissioners  and 
Visiting-  Justices  do  not  often  enter  into  many 
details;  but  sufficient  may  be  gathered  from  them 
to  show  that  they  witnessed  a very  different  state 
of  things  from  that  which  exists  at  present. 

As  instances  of  this,  it  may  be  stated  that  there 
existed,  at  that  time,  a Licensed  House  at  Plaistow, 
in  Essex,  which  was  under  the  management  of 
persons  of  the  name  of  Casey.  It  appeared  that 
this  concern  was  in  the  hands  of  Trustees,  on  behalf 
of  Creditors,  and  that  no  one  was  interested  in  pro- 
moting comfort  or  good  order  in  the  Establishment. 
The  male  and  female  patients  vrere  placed  at 
night  in  a cold  outhouse;  they  were  left  entirely  to 
themselves,  without  aid,  and  apart  from  all  control; 
the  rooms  were  wet  and  dirty;  the  patients  dirty; 
the  house  very  much  out  of  repair;  two  men  slept 
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together  in  one  bed;  the  only  Attendant  for  the  male 
patients  was  a man  who  had  himself  been  previously 
insane;  there  were  no  baths;  and  no  attempt  to 
cure  or  relieve  the  patients  by  means  ol  medicine. 


After  several  ineffectual  efforts  to  improve  the 
condition  of  this  Asylum,  the  Commissioners  thought 
it  their  duty  to  bring-  the  matter  before  Sir  Robert 
Peel  (then  principal  Secretary  of  State  for  the  Home 
Department),  and  to  urge  his  interference;  and,  ac- 
cordingly, on  the  representation  of  the  Commission- 
ers, Sir  Robert  Peel  revoked  the  licence  in  May, 

1829,  and  the  premises  have  not  since  that  time  been 
licensed  or  used  for  the  reception  of  the  Insane. 

Another  house  existed,  at  the  same  period,  at  gouse  f 

' • 1 i n Edmonton 

Edmonton,  and  was  under  the  Superintendence  ol  suppressed. 

Mr.  Pox.  This  place  (which  was  licensed  to  receive 
eight  private  and  130  pauper  patients)  was  found 
to  be  in  wretched  condition.  The  sitting-rooms 
and  crib-rooms  were  damp,  close,  crowded,  and 
ill-ventilated;  the  bed  covering  insufficient;  the 
number  of  Keepers  inadequate;  the  garden  and 
airing  grounds  unfit  for  the  purpose,  and  u most 
dangerous;”  and  there  was  no  Infirmary,  either 
for  the  male  or  female  patients.  There  being- 
no  appearance  of  improvement,  after  several  visi- 
tations had  been  made,  at  each  of  which  the 
Commissioners  recorded  their  disapprobation  as  to 
the  state  of  the  Establishment,  they  recommended 
Sir  Robert  Peel  to  revoke  the  licence,  which  was 
accordingly  done  in  April,  1829,  and  the  house  has 
never  since  been  used  as  an  Asylum. 
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Condition  of 
certain  large 
Lunatic  Es- 
tablishments 
in  1815, 1816, 
and  1827. 


York  Hos- 
pital, in  1815. 


In  entering-  upon  any  statement,  as  to  the  good 
resulting  to  the  Insane  from  any  of  the  enact- 
ments before  referred  to,  it  seems  expedient,  at  the 
same  time,  by  means  of  a few  extracts,  to  bring 
before  your  notice  the  condition  of  some  of  the  large 
Lunatic  Establishments,  as  they  existed  previously 
to  the  year  1828.  The  sources  from  which  these  ex- 
tracts are  drawn,  are  the  various  Minutes  of  Evidence 
taken  before  several  Select  Committees  of  the  House 
of  Commons,  directed  to  make  inquiries  into  the  sub- 
ject, in  the  years  1815, 1816,  and  1827  respectively. 

Of  these,  the  first  that  became  the  subject  of 
public  inquiry,  was  the  York  Asylum  or  Hospital. 
This  occurred  in  May,  1815.  It  was  found,  at 
that  time,  that  there  were  concealed  rooms  in  the 
Hospital,  unknown  even  to  the  Governors  of  the 
Asylum ; and  that  patients  slept  in  these  rooms, 
which  were  saturated  with  filth,  and  totally  unfit 
for  the  habitation  of  any  human  being.  Thirteen 
female  patients  were  crowded  in  a room  twelve  feet 
by  seven  feet  ten  inches  only;  the  keepers  had 
access  to  the  female  wards,  and  several  female 
patients  became  pregnant.  One  patient  (a  clergy- 
man) was  kicked  down  stairs  by  a keeper,  whilst  his 
wife  was  insulted  by  the  keepers  with  indecent  lan- 
guage, in  order  to  deter  her  from  visiting  him. 
Another  male  patient  disappeared,  and  was  never 
afterwards  heard  of;  four  patients  were  supposed 
to  be  burned  to  death  (the  Asylum  having  been 
“found  to  be  on  fire”  a few  days  after  a general 
investigation  of  it  was  directed) ; and  there  were 
several  other  patients  u of  whom  no  account  could  be 
given.”  At  this  time,  the  Physician  was  u the  sole 
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Physician.,  sole  Visitor,  and  sole  Committee.”  Hie 
Governors  visited  only  on  quarter  days,  and  once 
annually,  and  then  not  to  inspect  the  patients,  but 
to  examine  the  accounts  ; and  the  Magistrates  oi 
the  County  had  no  authority  whatsoever,  in  refer- 
ence to  the  institution,  or  to  its  officers  or  attend- 
ants, or  to  befriend  the  patients.  The  food  was 
bad.  The  Asylum  was  bad  throughout ; crowded, 
ill-ventilated,  and  most  dirty  and  disorderly.  One 
patient  who  had  been  kept  for  a week  naked,  in  a 
dark  room  full  of  filth,  could  only  obtain  a shirt  by 
promising1  a bribe  of  five  shilling’s  to  the  keeper 
who  was  placed  over  him;  and,  in  fact,  the  pa- 
tients appear  to  have  been  left  altogether  to  the 
caprice  of  ignorant  and  brutal  attendants.* 

This  state  of  things  no  longer  exists.  Independ- 
ently of  this  Hospital  being*  now  subject  to  our 
visitations,  the  Governors  themselves,  at  every 
Quarterly  Court,  appoint  five  members  of  their 
body,  who  (besides  other  duties)  inspect  the  condi- 
tion of  the  House  and  of  the  Patients  once  every 
month,  and  they  also  appoint  a Committee  of  Eight 
Visitors, — four  gentlemen  and  four  ladies.  The 
special  business  of  this  Committee  is  to  make  their 
rounds  systematically  through  every  part  of  the 
House ; to  see  and  converse  with  the  Patients  ; to 
listen  to  their  complaints,  and  to  inquire  into  all 
things  connected  with  the  management  or  general 
arrangement  of  the  Hospital,  which  may  seem  to 
require  observation  or  correction.  They  visit  not  at 
any  stated  periods,  but  at  all  hours  and  seasons, 


Its  present 
state. 


Minutes  (1815),  pp.  1,  2,  3,  6/7,  8. 
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sometimes  together,  and  sometimes  singly  ; and  the 
result  of  their  observations  is  recorded  in  a Report 
Rook,  which  is  laid  before  the  Governors  at  the  next 
Quarterly  Court. 

Under  a supervision  of  this  kind,  evils  such  as 
existed  previously  to  the  year  1815  must  necessarily 
be  extinguished ; and,  accordingly,  we  learn  from 
the  Reports  of  the  Metropolitan  Commissioners  when 
visiting  this  Establishment,  that  it  was,  throughout, 
in  a most  creditable  condition.  At  the  first  visit, 
the  Commissioners  found  159  patients  in  this  Hos- 
pital, only  one  of  whom  was  restrained;  his  hands 
being  confined  to  prevent  his  cutting  them  (as  he 
always  attempted  to  do  when  at  liberty)  against  the 
windows.  There  were  fifteen  attendants,  in  order  to 
dispense  with  the  use  of  restraint.  Medical  treat- 
ment was  regularly  used ; classification  attended  to ; 
and  employment  afforded  to  the  patients  of  both  sexes. 
The  Commissioners  conclude  their  Report  to  the 
Metropolitan  Board,  by  the  expression — u Of  the 
general  condition  of  this  Asylum  we  cannot  speak 
too  highly.” 

In  another  Report  it  is  stated  that  there  is  a resi- 
dent Medical  Superintendent  whose  sole  or  principal 
duty  is  to  attend  to  the  condition  of  the  patients,  and 
to  superintend  and  direct  their  medical  and  moral 
treatment,  the  financial  and  provisioning  departments 
being  in  other  hands,  except  that  the  Medical  Officer 
has  unlimited  power  to  ordercordials  and  extra  allow- 
ances for  patients  whenever  he  may  think  fit.  Also, 
that  there  are  a Matron,  a Steward,  and  other 
proper  officers ; that  there  are  rooms  of  seclusion, 
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in  order  to  supersede  the  necessity  of  personal 
coercion;  that  the  diet  is  on  a liberal  scale,  the  pauper 
patients  having-  (amongst  other  allowances)  meat 
for  dinner  five  times  a week,  with  bread  and  vege- 
tables. We  have,  in  short,  every  reason  to  think 
that  the  patients  are  now  altogether  well  treated 
in  this  Establishment. 

The  condition  of  Bethlem  Hospital  was  ascer- 
tained in  the  year  181b.*  At  that  time,  female  as 
well  as  male  patients  were  chained  to  the  walls, 
covered  only  with  a blanket  formed  into  something 
like  a gown.  One  man  (Norris,  whose  case  is  well 
known),  was  kept  confined  in  chains  for  fourteen 
years  without  the  smallest  interval  of  liberty.  Stout 
iron  rings  were  riveted  round  his  arms,  body,  and 
neck,  the  latter  being*  made  to  slide  upwards  and 
downwards,  on  a massive  iron  bar,  inserted  in  the 
wall.  And  he  was  placed  under  the  care  of  a 
keeper,  who  was  almost  constantly  drunk,  but  who 
nevertheless  retained  his  situation  for  several  years. 
Patients  were  liable  to  be  chained  not  merely  for 
safe  custody,  but  also  as  a punishment.  It  would 
appear  from  the  evidence  that  little  or  no  medi- 
cine, with  the  exception  of  a certain  a powder,” 
was  administered  to  the  patients,  122  in  number, 
and  that  the  medical  attendant  did  not  reside  in 
the  Hospital,  but  came  once  a day  for  an  hour, 
lhe  s)  stem  of  treatment  consisted  of  bleeding-, 
purging  and  vomiting  in  the  spring  months.  A 
certain  day  was  appointed  on  which  the  patients 


* Minutes  of  Evidence  1815,  np.  11,  12,  10,  20,  GO,  85,  80 
93,  94,  95,99.  ’ ’ ' 
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Its  present 
state,  accord- 
ing1 to  report. 


St.  Luke’s 
Hospital,  in 
1815,  1816, 
and  1827. 


were  bled,  another  when  they  were  purged,  an- 
other when  they  were  vomited.  They  were  bled 
in  May,  and  again  in  June ; the  precise  time 
depended  on  the  weather.  All  this  had  been  the 
practice  for  many  years,  and  no  better  practice,  it 
was  stated,  was  then  known.  The  patients  had 
not,  at  the  date  of  the  inquiry,  been  bathed  for 
some  time,  because  the  bath  was  in  an  awkward 
place.  It  was  so  situate  that  only  the  men  could 
go  there ; therefore  the  women  had  not  bathed. 
There  were  so  few  servants  that  chains  and  fetters 
were  the  only  means  of  restraining*  the  patients. 
These  however  were  considered  to  be  u fit  only  for 
pauper  lunatics.” 

We  have  no  means,  except  through  private  report, 
of  knowing  the  present  state  of  this  Hospital,  which 
is  especially  excepted  from  our  visitations.  We  are 
told,  however,  that  it  is  in  good  order,  and  we  wil- 
lingly believe  that  it  exhibits  none  of  the  barbarities 
which  were  formerly  practised  within  its  walls.  The 
patients  who  were  heretofore,  for  ten  years,  left  to 
the  care  of  a Surgeon,*  who  was  a generally  insane, 
and  mostly  drunk,”  are  now  placed  under  a regu- 
lar Medical  Staff,  at  the  head  of  which  is  Dr. 
Monro. 

In  181b,  1810,  and  1827,  some  inquiries  were 
made  as  to  the  condition  of  St.  Luke’s  Hospital. 
In  1815,  it  would  appear  from  the  evidence,  that 
the  dirty  patients  were  without  a change  of  clothes, 
inasmuch  as  it  was  the  custom  to  keep  them  in 
bed  one  day,  when  u their  things  were  washed” 


Minute,?  (1315),  p.  104. 
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and  put  on  again.*  At  this  time,  the  master  stated 
that  he  was  never  in  the  habit  of  keeping  violent 
patients  in  bed  above  four  or  five  days  at  a time.j' 
In  May,  1816,  the  Hospital  was  inspected,  when 
it  was  found  that  the  walls  were  excessively  filthy, 
not  having  been  whitewashed  for  five  years ; the 
day-rooms  were  crowded,  ill-ventilated,  and  highly 
offensive  • there  was  not  half  the  proper  number  of 
attendants ; there  was  no  classification,  and  (for  the 
men)  no  employment.  In  1827,  about  four  or  five 
in  each  gallery  (containing  thirty-five  patients)  were 
under  restraint/}: 

The  evidence  laid  before  Parliament  in  the  above 
mentioned  years  does  not  show  very  minutely  the 
condition  of  St.  Luke’s  Hospital ; the  main  inquiries 
having  been  directed  to  Betlilem,  and  the  Establish- 
ments at  Bethnal  Green,  Hoxton,  and  other  places 
where  greater  abuses  were  supposed  to  prevail. 

St.  Luke’s  Hospital  was  not  subjected  to  the 
inspection  of  the  Metropolitan  Commissioners  until 
the  autumn  of  the  year  1842.  On  the  occasion  of 
the  first  visit,  a detailed  report  of  the  Establishment 
was  laid  before  the  Metropolitan  Board,  which 
showed  that,  notwithstanding  considerable  disad- 
vantages which  the  Hospital  was  subjected  to,  from 
its  confined  situation  and  original  construction,  or 
otherwise,  the  condition  of  the  wards  and  of  the 
patients  was  such  as  to  give  satisfaction  to  the 
A isitors.  The  rooms  were  clean.  There  was  only 

* Minutes  of  Evidence,  1815,  p.  131. 
t Id.  p.  132. 

• t Id.  1827,  p.  57. 
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one  destructive  female,  out  of  222  patients,  under 
restraint,  which  (it  was  stated)  was  avoided  as  far 
as  practicable.  It  appeared  that  the  number  of 
attendants  had  been  doubled  soon  after  the  year 
1830 ) and  that  besides  the  attendants,  of  both 
sexes,  there  were  a Resident  Medical  Officer,  a 
Steward,  a Matron  and  twelve  Domestic  Servants 
on  the  Establishment.  Medical  treatment  was 
used  to  a considerable  extent,  and  Avarm  and  shower 
baths  were  employed.  Classification,  hoAvever,  is 
necessarily  imperfect  in  this  Establishment,  owing 
to  the  small  quantity  of  ground  attached  to  the 
Hospital.  There  are  only  tAvo  yards  for  the  pa- 
tients, one  of  which  adjoins  a burying-ground. — 
The  subsequent  accounts  received  from  the  Visiting- 
Commissioners  confirm  the  foreg-oing-  g-ood  account 
of  this  Establishment. 

At  Iloxton  House , in  May,  1815,*  the  dirty  and 
clean  patients  Avere  intermixed.  Tivelve  of  the 
males  slept  tAvo  in  a bed.  The  rooms  were  crowded, 
Avet,  filthy,  unventilated,  and  very  offensive  ; some 
of  the  dormitories  Avere  lig-hted  and  aired  by  aper- 
tures, without  glass ; and  the  patients  themselves 
appear  to  have  been  altogether  neglected ; and  to 
have  been  AA  itliout  medical  treatment,  or  any  proper 
care.  Dr.  Weir,  aaIio  visited  the  Naval  Officers  and 
Seamen  confined  in  this  House,  in  1814  and  1815. 
gives  evidence  to  this  effect : — u Some  of  them  [the 
patients]  have  been  there  fourteen  years,  to  whom 
a sino-le  o-rain  of  medicine  has  never  been  adminis- 

o o t 

tered  for  the  cure  of  their  insanity.”  In  reference 


* Minutes  (1815),  pp.  25,  20,  27  and,  28. 
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to  one  patient,  he  says  u This  poor  object  was  ex- 
ceedingly dirty,  much  emaciated  from  an  affection 
of  the  chest,  and  had  a wooden  bowl  before  him 
with  a few  dirty  potatoes  in  it ; but  was  without 
drink,  medicine,  or  an  individual  creature  to  give 
him  the  smallest  assistance.”  In  reference  to 
another  patient  he  says,  “ he  was  lying*  in  his  crib, 
without  medicine,  without  attendance,  and  without 
anything*  necessary.”  The  bed-rooms  of  the  seamen, 
he  says,  were  u as  usual,  close,  crowded,  unventi- 
lated, and  evidently  hurtful  to  the  health.” 

This  Asylum  is  deficient  in  the  extent  and  num- 
ber of  its  airing*  grounds  \ and,  as  a consequence, 
the  use  of  mechanical  restraint  has  prevailed  here 
more  than  in  many  other  Establishments ; but  the 
great  want  of  accommodation  for  Pauper  Lunatics, 
in  the  Comity  of  Middlesex  and  elsewhere,  renders 
it  difficult  to  reduce  the  number  of  patients  in 
this  Asylum,  until  fit  places  shall  be  provided 
for  the  surplus  numbers,  by  the  proper  authorities. 
In  addition  to  the  deficiency  above  mentioned,  it 
will  be  observed,  by  reference  to  the  Visiting*  Com- 
missioners’ Entries  (see  Appendix  G.)  that  there 
have  at  various  times  existed  several  other  defects, 
that  have  called  forth  the  animadversion  of  the 
Commissioners,  who  however  have  gradually  suc- 
ceeded in  introducing*  various  improvements. 

At  the  present  time,  the  Asylum  is  in  a far  dif- 
ferent state  than  when  Dr.  Weir’s  evidence  was 
taken.  In  proof  of  this,  it  may  be  stated  that  there 
are  now  two  Medical  Officers  constantly  resident  on 
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the  premises,  one  being*  the  Superintendent,  and 
the  other  a Physician,  who  prescribes  for  the  sick ; 
that  the  Dormitories  are  clean  throughout  the  Asy- 
lum; that  all  are  now  glazed,  none  crowded,  and 
most  of  them  provided  with  the  ordinary  comforts; 
that  there  are  hot,  cold,  and  shower  baths,  (seven  in 
number)  for  the  use  of  the  Patients ; that  the  diet  is 
good,  and  decently  served,  and  that  a large  propor- 
tion of  the  patients  have  extra  allowances  of  food. 

The  number  of  attendants  is  also  increased.  At 
the  Visit  in  February  last,  there  were  seven  male 
and  thirteen  female  attendants  for  the  care  of 
410  patients,  and  we  then  directed  that  at  least 
one  additional  male  attendant  should  be  engaged, 
Avho  has  since  been  engaged  accordingly.  The 
treatment  of  the  Insane  also  is,  as  we  believe, 
regularly  attended  to  ; there  being*  at  our  last  visit 
twenty-six,  and  at  the  preceding  visit  thirty-three 
patients  under  medical  treatment,  without  reckoning 
such  patients  as  were  merely  taking  the  house  medi- 
cine. As  the  Asylum  contains  a very  large  propor- 
tion of  chronic  cases,  this  number  is  not  incon- 
siderable. Upon  the  whole,  we  are  disposed  to  think 
that  the  substantial  comforts  of  the  patients  are  now 
attended  to,  and  that  they  are  kindly  treated ; and  it 
is  right  to  state  that  many  of  them  have  expressed 
themselves  satisfied  with  their  treatment  since  the 
appointment  of  the  present  Superintendent.* 

* The  house  at  Font-hill,  Wilts,  the  bad  condition  of  which  was 
reported  in  1815,  at  which  time,  out  of  14  malo  patients,  “ only 
our,  was  without  fetters  or  handcuffs,  and  only  three  out  of 
their  sleeping  rooms,”  (See  Minutes,  1815,  pp.  43,  44,)  is  no 
longer  licensed. 
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The  condition  of  the  two  houses,  called  the  Red 
House  and  the  White  House,  the  one  appropriated 
to  males  and  the  other  to  females  (the  whole  being* 
now  included  in  one  licence,  under  the  name  of 
The  Bethnal  Green  Asylum)  was  inquired  into 
by  select  Parliamentary  Committees,  in  the  years 
1815,  1816,  and  1827.  It  was  found  on  the  first 
inquiry,  that  the  then  Commissioners  in  Lunacy 
had  reported  that  “ several  of  the  Pauper  Women 
were  chained  to  their  bedsteads  naked,  and  only 
covered  with  an  hempen  rug*”  (this  was  in  Decem- 
ber), and  that  the  Commissioners  had  resolved,  that 
“ the  accommodation  for  paupers  was  infamously 
bad  and  required  immediate  reform.”  It  was  also 
found  that,  in  January,  1815,  the  Commissioners 
had  reported  that  “The  Paupers’  Department,  es- 
pecially that  appropriated  to  Women,  was  unwhole- 
somely  crowded,”  and  that  “some  Pauper  Men  were 
chained  upon  their  straw  beds,  with  only  a rug*  to 
cover  them,  and  not  in  any  way  defended  from  the 
external  cold.”  * In  1816,  it  was  stated  in  evidence 
before  the  Committee,  that  the  patients  were  sub- 
jected to  brutal  cruelties  from  the  attendants ; that 
they  suffered  very  much  from  cold  (one  patient  hav- 
ing* lost  her  toes  from  mortification,  proceeding*  from 
cold),  and  that  they  were  infested  with  verm  in.  J 
In  1827,  it  was  further  stated  in  evidence, £ that 
dirty  patients  were  chained  to  their  cribs  and  con- 
fined without  intermission,  from  Saturday  night 
till  Monday  morning*,  in  crowded  ill-ventilated 

* Minutes,  (1815),  pp.  167,  168. 

f Minutes  (1816),  pp.  2,  3,  4,  8,  9,  and  82  to  87. 

1 Minutes  (1827),  pp.  16,  18,  30,  32,  37,  38,  39,  40,  89,  90, 
118,  120,  125,  145. 
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places ; that  the  object  of  this  was  to  give  some  of  the 
keepers  (of  whom  there  was  an  insufficient  number) 
a holiday  on  Sunday;  that  the  patients  lay  in  these 
cribs  naked;  upon  straw,  with  nothing*  but  a blanket 
to  cover  them,  although  the  window  was  merely  an 
aperture  without  glass;  that  these  were  dirty  pa- 
tients, insensible  to  the  calls  of  nature;  yet  that  none 
of  them  were  washed  and  a few  only  of  them  were 
u wiped”  during*  this  period ; and  that  on  the  Mon- 
day morning,  even  in  November,  (and  as  one  witness 
stated,  in  frosty  weather,)  they  were  rubbed  down  with 
a mop,  dipped  in  cold  water,  like  so  many  animals.* 
It  was  further  stated  that  there  was  no  Medical 
treatment  for  Insanity ; j'  that  there  was  no  employ- 
ment, or  classification  ; and  that  the  patients  Were 
entirely  at  the  mercy  of  their  keepers.  It  appeared 
(amongst  other  things)  that,  for  170  male  pauper 
patients,  there  was  only  one  towel  per  week  allowed 
and  no  soap ; that  there  was  no  Medical  Resident  ; 
and  that  the  House,  although  it  contained  nearly 
500  patients,  was  visited  only  twice  or  three  times 
a week  by  an  Apothecary,  who  merely  prescribed 
strong  doses  of  purgative  medicines  occasionally 
for  the  patients. j: 

So  had  did  the  condition  of  the  Red  and  White 
Houses  at  Bethnal  Green  appear,  from  the  evidence 
brought  before  Parliament,  that  the  Metropolitan 
Commissioners  (upon  their  appointment  under  the 
Act  9 Geo.  4,  c.  41)  entertained  great  doubts 


* Minutes  (1827),  pp.  118, 120, 125,  128,  145,  100,  178. 
t Minutes  (1827),  pp.  22,  23,  24. 

I Minutes  (1827),  pp.  33,  34,  38, 113. 
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whether  they  ought  to  continue  to  license  these 
Houses  nt  all.  It  was  found,  however,  on  the  first  185W;— Two 
visit,  that  one  consequence  of  the  New  Act  had  been  sident  Offi- 
to  induce  the  Proprietor  to  engage  two  Medical  cers  engaged, 
gentlemen  as  Resident  Officers  in  the  Establishment. 

o 

One  of  these  came  to  the  Asylum  in  August,  and 
the  other  in  September,  18*28 ; and  almost  the  first 
Report  to  the  Metropolitan  Board  after  this  event, 
contained  expressions  of  approbation  of  the  new  Su- 
perintendents. The  good  effects  of  appointing  Medi- 
cal Resident  Officers,  of  frequent  Visitations,  and  of 
the  increased  powers  of  the  Commissioners  becoming 
known,  will  be  seen  by  reference  to  Appendix  (G.),  Appendix  (g) 
in  which  a variety  of  points  will  be  found  noticed  in 
the  entries  made  from  time  to  time  by  the  Visiting 
Commissioners. 

For  the  better  understanding,  the  improvement  state  of  this 
that  has  taken  place  in  this  Asylum,  it  should  be  Asylum  on 
observed  that  when  the  two  Medical  Superinten- 
dents first  came  to  Bethnal  Green,  mechanical 
restraint  was  carried  to  such  an  extent  that  there 
were  seventy  out  of  about  four  hundred  patients 
almost  invariably  in  irons ; that  there  was  no  bath, 
no  library,  not  even  a book  or  a newspaper  ; little 
or  no  employment ; no  means  of  amusement ; a 
small  and  inefficient  staff  of  attendants  (there  being 
only  one  to  about  fifty  patients) ; that  the  rooms 
were  defective  in  cleanliness,  warmth,  and  general 
comfort  ; that  parts  of  the  Asylum  were  damp  and 
offensive  from  want  of  drainage;  that  the  Infirmaries 
were  small,  ill-ventilated  and  inconvenient ; that  the 
meat  and  vegetables  were  not  of  the  first  quality ; 
and,  finally,  that  these  two  large  Establishments, 
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containing  then  four  hundred  patients,  were  visited 
only  by  an  Apothecaiy,  who  came  not  oftener 
than  twice  a-week  • remaining  but  a short  time  at 
each  visit,  and  attempting'  nothing'  in  .the  shape  of 
medical  treatment  for  Insanity. 

The  various  improvements  that  have  gradually 
been  going  on  in  this  Asylum  since  the  last  Par- 
liamentary. Inquiry,  may  be  thus  briefly  stated:— 

1.  An  active  and  able  Medical  Superintendence 
has  been  established ; under  which  every  sugges- 
tion of  the  Commissioners,  for  improving  the  Asylum 
or  benefiting  the  patients,  has  been  at  all  times 
readily  attended  to. 

2.  The  excessive  use  of  mechanical  restraint  has 
been  abolished,  and  restraint  itself  reduced  to  the 
minimum  degree  consistent  with  the  safety  of  the 
patients.  In  place  of  there  being  seventy  patients 
in  irons,  the  number  now  subjected  to  restraint  is 
exceedingly  small ; there  being  sometimes  only  one 
or  two,  and  occasionally  no  patient  whatever  under 
any  mechanical  coercion. 

3.  From  having  no  baths  whatever,  there  are 
now  warm  and  cold  baths,  and  shower  baths ; 
and  from  cleanliness  being  utterly  neglected,  it 
is  now  studied  carefully  with  a view,  to  the  health 
as  well  as  comfort  of  the  patients.  There  are 
conveniences  (within  doors)  for  washing  attached 
to  every  yard ; as  much  soap  and  towelling  as  the 
attendants  require  is  distributed ; baths  are  used 
weekly  j and  every  patient  is  washed  regularly 
every  day. 

4.  The  day-rooms  and  dormitories  are  now  clean 
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and  of  good  size,  (the  latter  amply  supplied  with 
good  bedding) ; and  there  are  large  infirmaries, 
warm  and  well  ventilated,  for  the  sick  and  infirm. 
The  whole  of  the  premises  have  been  drained  : every 
yard  having  a barrel  drain  of  two  feet  diameter, 
with  a constant  run  of  water  $ and  every  -water- 
closet  communicating  with  the  drain. 

5.  From  there  being  no  library,  it  will  be  seen, 
first, — -That  books  are  purchased ; that  these  are 
placed  under  the  care  of  a patient,  and  that  all 
the  patients  (pauper  as  well  as  private)  have  access 
to  them.  In  1835,  it  appears  that  a library  of 
500  volumes  had  been  collected ; in  1837,  it  con- 
sisted of  600  volumes ; in  1844,  of  1,200  volumes ; 
in  1845,  of  1,500  volumes ; and  at  present  we 
understand  that  it  consists  of  2,000  volumes  of 
books,  which  are  accessible  to  all  classes  of  patients, 
and  are  much  used. 

6.  From  possessing  no  amusements,  the  patients 

have  now  cards,  skittles,  bagatelle  tables,  back- 
gammon boards,  &c.  ; a billiard  table  has 
also  been  provided  for  them,  and  a billiard  room 
has  been  erected  for  their  use.  And  from  there 
having  been  little  or  no  opportunity  of  employ- 
ment, the  Patients  of  both  sexes  are  provided 
with  materials  for  occupation ; — some  are  placed 
in  the  Garden ; others  in  the  Laundry,  in  Shops 
or  in  Needle-rooms:  a Loom  was  erected* 

Tailors’,  Shoemakers’,  Carpenters’,  and  Papier 
Mache  Shops  have  been  established  the  Patients 
are  encouraged,  by  small  gratuities,  to  employ 
themselves  ; and  a considerable  proportion,  fluc- 
tuating from  time  to  time,  but  amounting 
sometimes  to  150  or  more  of  each  sex  (or  nearly 


rooms,  dor- 
mitories, and 
infirmaries : 


draining'  the 
premises. 


Library. 


Amusements 
and  occupa- 
tion. 

Erection  of 

billiard- 

room. 


Shops,  &c. 
provided. 


Numbers 

employed. 


88 


Increase  of 
attendants. 


Good  Diet- 
ary. 


Additional 
buildings 
and  improve- 
ments, in- 
volving ex- 
penditure of 
£22,000  and 
upwards. 


three-fourths  of  the  Patients)  are  employed  in  the 
Asylum.  And  it  is  stated  that  this  system  of 
employment  diminishes  the  necessity  for  restraint. 

7.  From  there  having-  been  (see  Entry  of  March, 
1829,)  three  nurses  only  for  154  Patients, — being 
at  the  rate  only  of  one  for  fifty  Patients  ; there 
is  now,  reckoning-  the  entire  Establishment,  one 
attendant  for  every  fifteen  Patients. 

8.  The  dietary  is  g-ood  and  ample,  and  has  never 
within  our  recollection  been  complained  of: — 
g-ood  joints  of  meat,  and  g-ood  veg-etables  only  are 
purchased  5 and  the  attendants  are  ordered  (as  one 
of  the  u General  llules”  of  the  Asylum)  to  supply 
more  food,  whenever  a patient  asks  for  it,  except 
only  in  cases  of  morbid  appetite. 

9.  The  entries  will  show  that,  at  the  sug-g-estion 
of  the  Commissioners,  rooms  have  repeatedly  been 
disused,  new  rooms  erected,  and  a variety  of  im- 
provements made;  and  that,  for  promoting-  g-ood 
classification,  the  whole  arrang-ements  of  the  two 
houses  were  altered,  at  g’reat  trouble  and  expense, 
and  the  Bed  House  appropriated  exclusively  to 
male,  and  the  White  House  exclusively  to  female 
patients.  In  enumerating-  the  main  additions  and 
improvements  effected  in  the  buildings,  it  may  be 
stated  that  in  the  lied  House , in  1841,  single  and 
padded  rooms  were  erected;  in  1844,  one  entire 
wing,  containing  day-rooms  for  100  Patients,  and 
dormitories,  containing  36  beds,  was  built;  and 
that  in  1845,  further  accommodation  for  forty 
Patients  (both  day-rooms  and  bed-rooms)  was 
provided : — That  in  respect  to  the  White  House , in 
1843,  1844,  the  whole  of  the  house  was  taken  down 
and  rebuilt;  the  new  buildings  containing  six  large 
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sitting-rooms,  sufficient  for  the  accommodation  of 
150  Pauper  females,  and  dormitories  for  the  same 
number;  all  being*  spacious  and  cheerful,  and  kept 
clean,  warm,  well  ventilated  and  comfortable. 
We  are  assured  that,  since  the  Act  passed  in 
1828,  between  £22,000,  and  £23,000,  have  been 
expended  in  rebuilding-  and  improving*  this  Esta- 
blishment. 

The  foreg'oing*  facts  will  show  what  g*ood  may  be 
effected  in  an  Asylum,  originally  bad  in  almost 
every  respect,  and  still  without  the  advantages  of  a 
good  site,  where  the  supervision  is  regularly  and 
carefully  made,  where  the  Medical  Attendant  is 
skilful,  and  willing  to  attend  to  useful  suggestions, 
and  where  the  Proprietor  is  liberal  enough  to  carry 
them  out  at  any  reasonable  expense. 

The  condition  of  the  Asylum  at  Peckham , called 
Peckham  House,  (first  licensed  in  1825,)  does  not 
appear  to  have  come  under  the  notice  of  the  Par- 
liamentary Committee  in  the  year  1827.  It  is, 
however,  mentioned  in  the  Keport  of  1844  (p.  44), 
as  possessing*  g*reat  advantages  in  its  site  and 
grounds ; and  its  internal  accommodations  are 
stated  to  be  good.  Put  the  diet  is  referred  to  as 
having  been  the  subject  of  frequent  remonstrances 
on  the  part  of  the  Commissioners. 


It  is  satisfactory  to  us  to  be  able  to  state  that 
the  diet  in  this  Asylum  is  now  good ; and  that  the 
accommodations  for  patients  are,  generally  speak- 
ing,  unexceptionable.  Great  improvements  and 
alterations  have  taken  place  in  this  establishment, 
since  it  was  first  visited  by  the  Metropolitan  Corn- 


state  of 

Peckham 

House. 


Diet  im- 
proved ; ac- 
commoda- 
tions good. 


90 


Day-vooms, 
dormitories, 
infirmaries, 
&c.  erected 
at  a cost  of 
£11,750. 


Improve- 
ments set 
forth,  viz. — 
Appendix  (G.) 


1.  Appoint- 
ment of 
Medical  Offi- 
cers. 


2.  Infirma- 
ries and 
baths  pro- 
vided. 


missioners : and  it  is  due  to  the  Proprietor  to  state 
that  he  has  never  hesitated  to  attend  to  our 
suggestions  for  the  improvement  of  the  Asylum, 
although  their  adoption  has  on  several  occasions 
involved  considerable  outlays  of  money.  Within 
the  last  few  years,  various  day-rooms,  dormitories, 
infirmaries,  and  domestic  offices,  have  been  erected 
on  these  premises,  (some  of  these,  however,  being- 
to  accommodate  an  increased  -number  of  patients,) 
and  many  improvements  have  been  made  therein, 
the  entire  cost  of  which  has  been,  as  we  are  in- 
formed, not  less  than  £11,750. 

The  improvements  that  have  taken  place  in  this 
Asylum,  many  of  which  are  adverted  to  in  Ap- 
pendix (Gr.),  may  be  thus  stated  : — 

1.  There  ivas  at  first  no  resident  Medical  Officer; 
(the  Patients  being-  merely  visited  by  an  Apothecary, 
who  had  elsewhere  a considerable  private  practice). 
On  the  suggestion  of  the  Commissioners,  a resident 
Medical  Officer  was  appointed ; and  latterly  ano- 
ther Medical  Officer  has  been  added  to  the  esta- 
blishment. 

2.  At  first  there  was  no  Infirmary,  and  no  bath. 
In  consequence  of  the  Commissioners’  remarks, 
(April,  1829,)  an  Infirmary  was  commenced,  and 
was  found  to  be  in  progress  at  the  next  visit  in 
July,  and  was  soon  after  completed.  In  1832, 
another  Infirmary  was  built  and  brought  into  use, 
instead  of  the  room  theretofore  appropriated  to 
sick  patients.  In  1834,  the  Infirmary  accommo- 
dation was  extended,  and  improved.  At  present 
there  are  four  distinct  Infirmaries  (two  for  Males 
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and  two  for  Females)  in  this  Asylum,  containing" 
altogether  48  beds ; — and  several  warm,  cold,  and 
shower  baths. 

3.  The  Dietary,  which  was  found  bad  and  de- 
fective in  1829,  and  also  in  April  and  May  1830,  was 
amended.  The  food  was  repeatedly  tasted ; but  being* 
again  complained  of,  a special  investigation  took 
place,  and  finally  a sufficient  dietary  was  established, 
by  an  order  of  the  Commissioners  made  under  the 
82nd  Section  of  the  Act  8 & 9 Yict.  c.  100.  [It 
should  be  observed,  that  the  food  given  to  pauper 
patients  is  frequently  tasted,  at  the  different  Asy- 
lums, although  mention  of  the  fact  is  not  always 
made  in  the  Entries.] 

4.  From  no  patient  being  occupied  in  1829,  the 
patients  were  afterwards  employed  in  considerable 
numbers ; amusements  have  been  provided  for 
them  * workshops  have  been  erected  5 and  the 
patients  are  now  encouraged  to  occupy  themselves 
by  means  of  small  gratuities. 

5.  The  number  of  attendants,  at  first  too  small, 
was  increased,  and  in  March,  1845,  there  were  22 
attendants  for  370  patients,  being  at  the  rate  of 
one  attendant  for  every  17  patients.  Increased 
opportunities  also  have  been  given,  enabling’  the 
friends  of  the  poorer  class  of  patients  to  visit  them 
in  this  Asylum. 

6.  The  commencement  and  progress  of  the 
different  improvements  do  not  appear  to  be  noted 
in  the  entries.  But  it  will  be  observed  that  a 
kitchen  was  objected  to  by  the  Commissioners  in 
January  1830,  and  that  in  the  following’  April, 
a new  kitchen  and  larder  were  built ; that  in  No- 
vember, 1833,  they  found  that  the  sleeping  apart- 
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merits  had  been  warmed  with  heated  air ; that  in 
April,  1834,  they  suggested  the.  construction  of  addi- 
tional courts,  and  in  the  following-  month  they  found 
extensive  additions  in  progress;  that  in  June  1844, 
they  found  a new  kitchen  fitted  up  : a washhouse 
and  laundry  in  a forward  state ; and  a large  room 
fitted  up  as  a chapel,  all  which  have  since  been 
completed.  The  day-rooms,  dormitories,  infirm- 
aries, and  offices,  executed  at  a cost  of  £11,750, 
have  been  already  adverted  to. 

The  foregoing  details,  relating  to  the  Bethnal 
Green,  Hoxton,  and  Peckham  Asylums,  will  be 
found  corroborated,  in  many  instances,  by  refer- 
ring to  Appendix  (G.)  which  consists  of  extracts 
from  the  various  entries  made  by  Commissioners, 
when  visiting*  those  Establishments,  during  a period 
of  nearly  twenty  years.  These  extracts  do  not 
comprise  many  points  that  have  been  the  subject 
of  consideration  by  the  Commissioners,  nor  the  cases 
of  many  individual  patients  investigated  by  them ; 
but  have  been  selected  merely  to  show  that  occasions 
are  continually  arising,  where  the  intervention  of 
authority  is  beneficial. 

The  defects  adverted  to  in  the  extracts  may  some- 
times appear  to  be  not  very  important,  but  they  are 
considerable  in  point  of  number,  and,  taken  alto- 
gether, the  aggregate  amount  of  benefit  derived  by 
the  patients  from  their  amendment,  and  from  the 
amendment  of  many  other  defects  only  verbally 
noticed  by  the  Commissioners,  has  been  very  great. 
It  is  most  desirable  that  no  defect,  however  small, 
which  can  interfere  with  the  comfort  of  the  patient, 
should  at  any  time  escape  remark.  A careful  and 
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frequent  scrutiny  hns  been  found  to  contribute 
more  than  anything*  else  to  ensure  cleanliness  and 
comfort  in  Lunatic  Establishments,  and  g*ood  treat- 
ment to  the  Insane. 

These  facts  will  tend  to  show  how  advanta- 
geous, and  indeed  how  necessary,  is  the  frequent 
visitation  of  all  Asylums.  It  is  indispensable 
that  powers  of  supervision  should  exist  in  eveiy 
case  • that  they  should  be  vested  in  persons  totally 
unconnected  with  the  Establishment  5 and  that  the 
Visitations  should  not  be  limited  in  point  of  number, 
and  should  be  uncertain  in  point  of  time:  for  it  is  most 
important  to  the  Patients  that  eveiy  Proprietor  and 
Superintendent  should  always  be  kept  in  expecta- 
tion of  a visit,  and  should  thus  be  compelled  to 
maintain  his  Establishment  and  its  inmates  in  such 
a state  of  cleanliness  and  comfort,  as  to  exempt  him 
from  the  probability  of  censure.  We  are  satisfied, 
from  our  experience,  that  if  the  power  of  visitation 
were  withdrawn,  all  or  most  of  the  abuses  that  the 
Parliamentary  Investigations  of  1815,  1810,  and 
1827  brought  to  light,  would  speedily  revive,  and 
that  the  condition  of  the  Lunatic  would  be  again 
rendered  as  miserable  as  heretofore. 


We  shall  now  advert  to  those  Asylums  and 
Licensed  Houses  which  were  animadverted  upon 
in  the  Report  of  1844,  under  the  head  “ Abuses 
and  Defects/’  and  shall  endeavour  to  show  what  im- 
provements have  taken  place  in  each. 

A reference  to  the  Report  of  1844  (pp.  46  to 
52)  will  show  how  utterly  defective  and  disgrace- 
ful was  the  condition  of  the  Asylum  at  Ilaverford- 
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west,  in  the  County  of  Pembroke,  when  it  was  first 
inspected  by  the  Commissioners.  We  are  glad  to 
be  enabled  to  speak  of  it  now  in  more  favourable 
terms.  It  was  visited,  under  the  existing-  Act,  in 
1845,  and  ag-ain  in  1840.  On  the  first  of  such 
visits,  the  Commissioners  report  u the  very  g-reat 
improvement  that  had  taken  place  since  their  visit 
in  1849,  both  in  reg-ard  to  the  condition  of  the  house 
and  of  the  Patients.”  They  state,  that  the  Patients 
appeared  to  be  kindly  treated,  their  clothing-  g’ood, 
and  their  persons  clean ; and  that  the  diet  had  been 
much  improved,  and  was  given  in  sufficient  quan- 
tities. The  supplies,  which  were  formerly  so  irregu- 
larly furnished,  were  then  quite  regular..  Upon 
this  occasion,  the  Visiting  Commissioners  remarked 
that  the  premises  had  been  repaired  throughout, 
that  glass  windows  had  been  inserted,  and  some 
good-sized  rooms  added  to  the  Establishment.  The 
airing-  courts,  which  in  1849  were  strewed  with 
larg-e  stones  (p.  47),  were  now  neat,  and  surrounded 
by  a border  of  flowers.  The  sitting  accommodation, 
formerly  so  defective,  was  sufficient.  No  Patient 
was  under  restraint.  The  beds,  which  were  for- 
merly dirty  and  almost  without  bed-clothes,  were 
now  clean  and  well  supplied  with  clothes.  A female 
patient,  who  was  kept  naked,  in  a dark  and  filthy 
room,  during  both  day  and  night  (p.  48),  was  now 
clean  and  neatly  clad,  and  was  sitting  out  of  doors, 
free  from  restraint,  and  amusing  herself.  The  boy 
who  slept  on  loose  straw,  on  the  stone  floor,  in  a, 
small  dark  cell  (p.  47),  now  slept  in  a comfortable 
bed,  was  clean  and  well  clothed,  and  was  so  far 
restored  to  his  original  healthy  state,  that  the  Com- 
missioners (with  whom  he  conversed  cheerfully,  and 
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for  the  most  part  rationally)  examined  him  with  the 
view  of  considering*  whether  he  might  not  become 
soon  fit  for  liberation. 

In  1840;  the  Visiting*  Commissioners  report  that 
the  Patients  were  tranquil  and  comfortable-  none 
under  restraint;  and  none  fastened  to  their  bedsteads 
at  night;  that  although  three  of  them  were  of  dirty 
habits,  their  day-rooms  and  bed-rooms  were  clean 
and  free  from  offensive  smell,  that  the  bedding*  was 
clean  and  g*ood,  the  body  clothing*  neat,  and  the 
fare,  part  of  which  the  Commissioners  tasted,  of 
g*ood  quality  and  supplied  apparently  in  abundance. 

The  limited  dimensions  of  the  site  are  adverted 
to  in  each  of  the  reports,  and  it  appears  that  there 
is  some  difficulty  in  obtaining*  more  land.  The 
impracticability  of  extending*  the  premises  prevented 
us,  when  lately  applied  to  by  the  Magistrates,  from 
recommending*  the  enlargement  of  the  building*  for 
the  accommodation  of  all  the  Patients  of  the  County 
of  Pembroke;  the  ground  being*,  in  our  opinion, 
altogether  insufficient,  and  too  close  to  the  other 
buildings  of  the  Town  of  Haverfordwest  (in  which 
it  is  situate)  to  be  fit  for  a County  Asylum. 

The  state  of  St.  Peter’s  Hospitcd,  Bristol,  is  much 
the  same  as  set  forth  in  (pp.  52,  53  of)  the  Peport 
of  1844.  There  have  been  some  few  improvements 
in  the  yards  and  wards  appropriated  to  Lunatic 
Patients,  and  a shed  has  been  erected  in  the 
yard  appropriated  to  Females,  to  protect  them 
from  the  sun  and  rain;  but  the  situation  of  the 
Hospital  is  open  to  all  the  objections  formerly 
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urged  against  it.  It  is  in  the  centre  of  the  City  of 
Bristol,  is  extremely  deficient  in  exercise  grounds, 
and  altogether  without  any  garden  or  ground  for 
the  occupation  of  the  Patients : it  consists,  in  fact, 
merely  of  part  of  the  General  Hospital,  which 
itself  contains  about  300  persons.  At  the  last 
visit  made  by  the  Commissioners,  on  the  26th 
November,  1846,  there  were  eighty-nine  Insane 
Patients  in  the  Lunatic  wards.  The}''  appeared  to 
he  generally  in  good  bodily  health,  and  only  eight 
were  under  medical  treatment.  But  on  inquiring 
into  the  mortality,  it  appeared  that  since  the  21st 
October,  1845  (a  period  of  about  thirteen  months), 
sixty-four  Patients  had  been  admitted,  twenty-seven 
discharged  as  cured,  and  that  twenty-seven  had 
died.  This  mortality  appears  considerable. 

Repeated  attempts  have  been  made  by  the  Visiting 
Justices  of  this  Asylum  to  induce  the  Governor  and 
Guardians  of  the  Poor  of  the  City  of  Bristol  to 
provide  suitable  accommodation  for  their  Lunatics, 
on  another  site,  and  with  sufficient  land  attached 
to  it  for  the  full  employment  and  exercise  of  the 
Patients,  but  without  success.  We  concur  with  the 
Visiting  Justices  in  thinking  that  the  wards  and 
yards  at  present  set  aside  for  the  Insane  Poor  of 
Bristol  are  totally  unfit  for  the  purpose,  and  that 
no  further  appropriation  of  other  wards  in  the  Hos- 
pital for  the  use  of  Lunatics  should  take  place. 
The  present  arrangement  is  utterly  discreditable ; 
and  unless  the  Corporation  take  measures  for  its 
amendment,  the  condition  of  the  Insane  Poor  of 
Bristol  will  require  the  intervention  of  some  higher 
authority. 
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The  defects  of  Lainston  House  Asylum,  in  the  Lainston 

j JiOUSG  * 

Comity  of  Hants,  (the  Asylum  consisting-  of  a discontinued, 
mansion  house,  occupied  by  the  Proprietor’s  family 
and  the  private  Patients,  and  of  stabling*  and 
out-building’s  appropriated  to  Paupers,)  are  enume- 
rated in  the  Report  of  1844  (pp.  57,  58),  tog-ether 
with  the  steps  taken  by  the  Commissioners  (p.  66), 
for  the  amendment  of  such  defects.  We  are  g-lad 
to  he  able  to  state  that  this  Establishment  has  been 
given  up,  and  that  the  Justices  of  Hampshire  are 
now  taking-  steps  for  the  erection  of  an  Asylum  for 
all  the  Pauper  Lunatics  of  the  County. 

We  are  also  enabled  to  state  that  the  West  Audi-  WestAuck- 
land  Asylum  no  longer  exists  as  a receptacle  for  supposed™’ 
the  Insane,  the  Licence  having  been  discon- 
tinued, and  the  Patients  removed  principally  to  Patients 
Grindon  Hall , near  Sunderland,  where  they  now  to 

reside.  The  Commissioners,  who  visited  this  last-  Hall, 
mentioned  place  in  1846,  report  favourably  of  the 
premises-  stating-  that  the  house  was  clean,  that 
the  Patients  appeared  to  be  kindly  treated,  and 
that  there  were  two  acres  of  garden  ground  adjoin- 
ing the  Asylum,  to  which  they  have  access  for 
recreation  or  employment. 

The  condition  of  the  T Vreclicnton  Asylum , near  Wreckenton 
Gateshead,  in  the  years  184*3,  1843,  and  1844,  Asylum* 
will  be  found  by  referring  to  the  Report  of  1844 
(pp.  55,  56).  At  the  last  visit  noticed  therein  (p.  56), 
it  will  he  observed  that  the  house  had  been  then 
enlarged  and  improved. 

Hie  Repoits  made  by  the  Visiting-  Commissioners  its  improved 
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since  the  passing*  of  the  Act  now  in  force,  show 
that  considerable  improvement  has  taken  place  in 
this  Establishment.  In  a Report  (dated  in  1845), 
it  is  stated  that  the  house  was  clean;  the  bedding- 
of  fair  quality ; the  Patients,  with  one  exception, 
quiet  and  comfortable;  that  such  of  them  as  were 
capable  of  forming-  an  opinion,  g-ave  a very  favour- 
able account  of  their  treatment;  that  none  were 
under  restraint;  that  the  Pauper  Patients  had 
liberal  meat  dinners  three  times  a week,  and  that 
the  condition  of  the  place  was  creditable,  and 
exhibited  much  improvement  since  it  was  first 
inspected  by  the  Commissioners. 

In  1840,  the  house  was  ag-ain  reported  to  be  in 
clean  and  g-ood  condition,  and  the  Patients  com- 
fortable, except  as  respected  the  dresses  of  two  de- 
structive patients,  for  whom  seven  shilling’s  a Aveek 
only  Avas  paid  by  their  respective  Unions. 

Greenhill  House , at  Derby,  the  extremely  bad 
condition  of  Avhich  induced  the  Metropolitan  Com- 
missioners to  bring-  the  subject  before  the  notice 
of  the  Magistrates  of  the  County  of  Derby  (see 
Report  of  1844,  pp.  56,  66),  under  the  hope  of  ob- 
taining- their  assistance  to  amend  or  suppress  the 
Establishment,  is  still  in  existence.  The  house  itself 
appears,  generally  speaking*,  to  be  in  rather  a better 
state  than  formerly,  but  the  day-rooms  and  dor- 
mitories which  the  Male  Paupers  occupy  in  the 
out-buildings,  and  even  some  parts  of  the  house 
Avhich  are  appropriated  to  Female  Paupers,  are 
small,  inconArenient,  and  altogether  unfit  for  the 
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reception  of  Insane  Patients.  We  trust  that  the 
erection  of  a Public  Asylum  near  Derby  (for  which 
preparations  are  now  making1)  will  speedily  afford 
ample  provision  for  all  the  Lunatic  Poor  of  the 
County,  and  that  the  Magistrates  will  thereafter 
refuse  a Licence  for  the  admission  of  any  Paupers 
into  this  very  defective  Establishment. 

The  Report  of  1844  (pp.  41,  42,  -58,  66)  dis- 
closes the  had  state  of  Grove  Place , Nursling , in 
the  Comity  of  Hants,  in -1842  and  1843.  We  are 
now  enabled  to  state  that  this  Establishment  is 
improved,  and  that  the  Proprietor  is  erecting 
larger  and  more  commodious  buildings  for  the 
accommodation  of  the  Pauper  Patients.  The 
Asylum  has  been  visited  several  times  under  the 
present  Act,  and  the  reports  of  the  Visiting  Com- 
missioners show  that  there  has  been  considerable 
amendment.  On  one  occasion  (March  1846),  after 
speaking  favourably  of  the  house,  the}"  report  that 
the  c chains/  which  had  been  so  strongly  objected 
to  by  the  Commissioners  at  the  preceding*  visit, 
had  been  removed ; and  at  the  succeeding  visita- 
tion, they  report  that  the  bedding  was  clean  and 
good,  the  clothing  decent  and  comfortable,  the 
general  appearance  of  the  patients  creditable,  and 
that  on  the  whole  the  Asylum  seemed  to  be  greatly 
improved. 

The  former  condition  of  Plympton  House , in  the 
County  of  Devon,  may  lie  seen  by  referring  to 
pp.  60  to  65,  and  139  of  the  Report  of  1844.  The 
damp,  cheerless,  and  filthy  state  of  the / rooms  ; the 
want  of  space  and  of  almost  every  convenience  ; the 
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unnecessary  restraint,  twenty-three  at  one  time,  and 
twenty-four  at  another,  being-  confined,  (principally 
by  chains)  by  day  or  nig-ht  ; the  crowded  state  of  the 
rooms;  the  squalid  condition  of  the  Pauper  Patients; 
and  the  obvious  bad  management  that  prevailed 
throughout  the  Establishment,  all  marked  out  this 
Asylum  as  one  which  ought  to  be  suppressed.  It 
will  be  seen  (Report,  page  05)  that  steps  were  then 
about  to  be  taken,  to  remedy  the  abuses  com- 
plained of. 

Upon  visiting  this  Asylum,  however,  for  the  first 
time  under  the  existing  Act,  the  Commissioners 
found  that  all  the  Pauper  Patients  had  been  removed, 
either  to  the  Devon  County  Asylum  (lately  opened) 
or  elsewhere,  and  that  Plympton  House  was  ex- 
ceedingly improved.  It  was  clean  and  free  from 
anything  objectionable, either  as  respected  the  House 
or  the  Patients.  There  were  then  onty  forty-six 
Patients  resident  in  the  Asylum.  None  of  them  were 
under  restraint,  or  confined  to  their  beds  at  night, 
and  a large  proportion  were  employed.  Some  airing- 
grounds,  originally  too  small,  now  opened  into  each 
other,  and  all  the  lower  ranges  of  cells  and  rooms, 
which  were  formerly  the  subject  of  reprobation  by  the 
Commissioners,  had  been  thoroughly  cleansed  and 
whitewashed,  and  were  in  a perfectly  clean  state. 
In  1846  the  Visiting  Commissioners  again  report 
that  the  Patients  in  this  Asylum,  with  a few  ex- 
ceptions, were  in  a comfortable  state,  none  being- 
then  under  any  mechanical  restraint,  although  two 
of  them  were  confined  to  their  beds  at  night.  They 
also  state  that  the  House  was  clean  and  well-aired, 
and  its  general  condition  satisfactory. 
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The  former  state  of  Moor  Cottage , near  Nunkee- 
ling , in  the  County  of  York,  is  set  forth  in  pp.  64 
and  73  of  the  Report  of  1844.  It  was  then  open 
to  many  objections;  being*  confined,  cheerless,  and 
dirty:  some  of  the  Patients  being*  crowded  too 
much  together,  and  one  subjected  to  excessive  re- 
straint. The  parts  of  the  Asylum  thus  referred  to, 
were  mainly  those  appropriated  to  Pauper  Patients. 
Since  the  date  of  the  Report,  this  house  has  ceased 
to  be  an  Establishment  for  Pauper  Lunatics,  and 
the  condition  of  the  premises  show  that  some  im- 
provement has  taken  place.  The  house  is  ill-adapted 
for  an  Asylum;  the  rooms  being*  small,  and  the 
yards  for  exercise  very  confined.  The  Patients 
(who  are  still  of  the  poorer  class,  although  not 
Paupers),  are  it  is  said,  regularly  taken  out  for  exer- 
cise upon  a farm  belonging*  to  the  Proprietor,  which 
adjoins  the  licensed  premises. 

According  to  an  entry  of  the  Commissioners,  in 
1846,  this  house,  which  then  contained  only  six  Pa- 
tients, was  clean,  and  generally  in  good  order,  and 
the  Patients  were  tranquil  and  comfortable.  In  1846, 
the  entries  Avere  to  the  same  effect.  There  were  then 
seven  Patients  in  the  house,  no  one  being  in  restraint 
or  seclusion;  one  Patient,  indeed,  complained  as  to 
the  food;  but  the  matter  Avas  minutely  inquired  into, 
and  the  complaint  proved  to  be  entirety  without 
foundation.  In  1847,  the  Report  was  still  favour- 
able; the  house  being  in  good  order,  and  no  Patient 
in  restraint  or  seclusion. 

The  discovery  of  some  small  cells  or  closets  occu- 
pied as  sleeping  places  for  Patients  in  the  Asylum 
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at,  West  Mailing,  in  the  County  of  Kent,  and  con- 
cealed from  the  observation  of  both  Justices  and 
Commissioners,  until  they  were  discovered  by  the 
Visiting-  Commissioners  in  September,  1843  (see 
Report  of  1844,  p.  04),  g-ave  rise  to  the  enactment, 
8 & 9 Viet.  c.  100,  s.  63,  by  which  every  Pro- 
prietor or  Superintendent  concealing-,  or  attempting 
to  conceal,  or  refusing-,  or  wilfully  neg-lectiiig-  to 
show  any  part  of  a Licensed  House  or  Hospital, 
&c.,  becomes  guilty  of  a misdemeanor. 

There  is  no  reason  to  believe  that  any  concealed 
place  now  exists  in  these  premises.  The  closets 
adverted  to  in  the  Report  have  been  thrown  open, 
and  the  Asylum  altog-ether  bears  marks  of  improve- 
ment. On  the  occasion  of  the  Commissioners  visiting 
this  Asylum,  under  the  new  Act,  they  reported  the 
rooms  to  be  clean,  and  well  ventilated ; the  bedding 
of  the  Pauper  Patients  comfortable;  their  food 
sufficient,  and  the  g-eneral  condition  of  the  house 
exhibiting-  a marked  improvement. 

The  defects  of  Bailbrook  House,  near  Bath,  are 
adverted  to  in  pag-es  42,  45,  67,  and  135  of  the 
Report  of  1844.  Some  additions,  however,  had 
been  made  to  the  Asylum  (see  p.  45)  previously  to 
the  date  of  the  Report,  and  some  improvements 
have  since  taken  place.  The  reports  made  by  the 
Visiting’ Commissioners  since  the  commencement  of 
the  new  Act  are  generally  favourable.  In  1845, 
however,  they  found  it  necessary  to  make  some 
suggestions  for  improving  the  ventilation ; they  also 
suo-o-ested  that  certain  cells  which  were  situate  below 

oo 

the  surface  of  the  ground,  should  be  discontinued 
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as  soon  as  possible,  and  requested  the  Visiting- 
Magistrates  to  join  with  them  in  promoting-  the 
distribution  of  books  and  other  publications 
among-st  the  Patients,  Paupers  as  well  Private. 

In  1840,  it  was  found  that  the  sug-g-estions  of  the 
Visiting*  Commissioners  relative  to  ventilation,  and 
the  purchase  of  books,  had  been  attended  to  ; but 
that  the  cells  under  the  surface  of  the  g-round  had 
not  yet  been  entirely  given  up.  The  airing-  g-rounds 
of  this  Asylum  are  still  small  and  inconvenient, 
and  quite  insufficient  to  afford  proper  exercise  for 
the  Patients.  Unless  this  defect  be  remedied,  the 
propriety  of  continuing-  this  house  as  an  Asylum 
for  the  Insane  will  be  matter  for  consideration. 

Hilsea  Asylum , in  the  Countv  of  Hants,  noticed  Hilsea  Asy- 
in  the  Report  of  1844,  (pp.  42,  133,)  as  a place  to  &ed!SC°n" 
which  Patients  were  sent  only  when  unmanageable, 
and  removed  without  any  consideration  as  to  their 
cure ; and  where  the  means  of  exercise  and  employ- 
ment seemed  to  be  wanting-, — is  no  longer  licensed 
for  the  reception  of  Lunatics. 

No  particular  mention  of  Sandfield  Asylum  in  Sandfieid 
the  County  of  Stafford,  occurs  in  the  Report  of  : °b" 

1844,  except  that  it  is  stated  (p.  73,)  that  a Patient  thereto, 
had  escaped  from  it,  and  had  not  since  been  heard  of. 

The  premises,  however,  are  inconvenient,  and  the 
rooms  and  yards  appropriated  to  the  Paupers  very 
confined.  On  visiting-  the  Asylum  in  February  and 
April,  1846,  various  defects  were  observed  by  the 
Commissioners,  and  commented  on,  with  a view  to 
their  removal ; similar  remarks  had  been  made  by 
the  Visiting-  Justices,  but  apparently  without  much 
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effect.  The  outer  dormitories,  for  the  Paupers, 
especially  were  noted  as  being’  cold,  damp,  and  un- 
comfortable.' On  again  visiting  the  Asylum  on  the 
17th  of  December  last,  the  Commissioners  found  the 
place  in  a very  unsatisfactory  state.  After  adverting, 
in  their  report,  to  the  want  of  space  in  the  yards 
(which  are  exceedingly  small  and  unfit  for  the  pur- 
poses of  exercise,  and  are  moreover  surrounded  by 
high  buildings),  they  state,  amongst  other  things, 
that  they  observed  no  tables  in  any  of  the  Paupers’ 
sitting-rooms  (where,  however,  they  dine  and  take 
their  meals) : that  the  bed  clothes  were  quite  insuffi- 
cient durino*  that  inclement  season  ; that  in  the 
various  beds  which  they  uncovered  they  found  only 
one  rug  and  a blanket  for  the  upper  covering,  many 
of  the  blankets  being*  old  and  several  consisting*  of 
fragments  only:  that  a Patient  in  bed  complained 
of  being*  starved  with  cold : that  the  Patients  of 
both  classes,  with  scarcely  an  exception,  were  un- 
employed* and  that  they  (the  Commissioners)  saw  no 
book  nor  any  means  of  amusement  provided  for  them. 

Upon  hearing  this  report  read  at  the  weekly 
board,  we  directed  a letter  to  be  addressed  to  the 
Proprietor  of  the  Asylum,  intimating*  that  unless 
the  defects  noticed  in  the  last  report  were  forth- 
with remedied,  we  should  think  it  our  duty  to 
recommend  that  his  licence  should  not  be  renewed. 
This  establishment  is  by  no  means  well  adapted  to 
the  accommodation  of  Insane  Patients. 

We  have,  in  another  part  of  this  Report,  adverted 
to  Haydoch  Lodge  and  several  other  establishments, 
, which,  from  various  causes  appeared  to  us  to  require 
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particular  notice  : and  we  have  now  brought  under 
your  observation  the  present  state  ot  all  such  esta- 
blishments as  were  animadverted  upon  in  the  Report 
of  1844  • and  which,  without  some  such  especial 
mention,  might  have  been  supposed  to  be  still 
deserving*  of  the  censure  which  was  at  that  time 
passed  upon  them. 

In  regard  to  the  general  state  of  the  various 
other  establishments  receiving  Lunatics  in  Eng- 
land and  Wales,  they  may  be  represented  as  being, 
on  the  whole  satisfactory.  The  condition  of  some 
of  them  indeed  appears  to  be  excellent ; but  various 
defects  have  been  noticed  in  others,  and  to  these 
it  may,  therefore,  be  expedient  briefly  to  advert. — 
Thus,  in  the  Asylum  at  Briton  Ferry , in  the 
County  of  Glamorgan,  the  Paupers  are  lodged  in 
out-buildings,  and  the  apartments  appropriated  to 
their  use  are  cheerless  and  uncomfortable,  and  the 
single  cells  are  defective  in  construction,  being 
small,  damp,  and  incapable  of  perfect  ventilation. 
At  the  last  visit,  it  appeared  that  the  roof  and 
windows  were  not  water-tight,  and  that  although 
the  Asylum  is  situate  in  Wales,  and  nearly  all  the 
86  Pauper  Patients  confined  therein  were  Welsh, 
and  a large  proportion  of  them  could  understand 
English  but  imperfectly,  there  was  not  one  at- 
tendant capable  of  speaking  the  Welsh  language 
in  the  whole  establishment. — At  Castleton  Lodge , 
near  Leeds,  the  back  part  of  the  premises  is  want- 
ing in  cheerfulness  and  comfort,  and,  on  the  visit 
of  the  Commissioners,  on  the  25th  of  September 
last,  a room  occupied  by  five  female  Patients  was 
noticed  as  being  very  imperfectly  ventilated,  badly 
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furnished,  and  as  presenting-  altogether  a squalid 
and  wretched  appearance.  The  want  of  good 
ventilation  in  one  of  the  rooms  was  noticed  also 
at  a previous  visit.* — At  Dunnington  Asylum, 
near  York,  most  of  the  rooms  are  small,  and 
some  of  them  too  crowded ; the  sexes  are  not 
sufficiently  separated ; and  we  discovered  that 
until  lately  male  Patients,  in  two  instances,  slept 
together  in  the  same  bed.  This  practice  however 
has  been  discontinued,  and  some  other  improve- 
ments in  the  dormitories  have  been  made  on  the  sug- 
gestion of  the  Commissioners,  and  the  Proprietor 
seems  disposed  to  attend  to  the  comforts  of  his  Pa- 
tients as  far  as  the  limited  nature  of  his  Asylum  will 
permit. — At  Hessle  House  Asylum , one  Patient  was 
found  to  have  been  subjected  to  almost  constant 
restraint,  in  consequence  of  which  we  suggested 
that  she  should  be  removed  to  another  establish- 
ment, where  it  might  be  found  practicable  to  dis- 
pense with  it ; and  she  has  since  been  removed 
accordingly. — At  Belle  Vue  House , Devizes,  it 
was  found  in  1846,  by  the  Commissioners,  and 
again  on  a late  visit  by  the  Justices,  that  twelve 
Patients  were  restrained  at  night.  The  Proprietor  in 
answer  to  our  inquiries  as  to  the  cause  of  such  exces- 
sive restraint,  stated  that  he  had  no  other  method 
of  continement  or  seclusion,  and  that  he  did  not 
approve  of  single  rooms  for  that  purpose ; he  has, 
however,  agreed  to  follow  our  directions,  and  to 
build  rooms  for  the  purpose  of  diminishing  restraint. 
The  house  has  fluctuated  a good  deal  in  refer- 


* It  is  right  to  state  that  on  the  occasion  of  a recent  visit  to 
this  Establishment,  it  wa3  found  in  an  improved  condition. 
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ence  to  its  condition. — At  the  Kincjsland  Asylum , Kinpland 
Shrewsbury,  the  basement  story  is  very  indifferent,  Asy  um' 
and  at  our  last  visit  in  December,  we  recommended 
that  four  cells  which  were  offensive  and  incapable 
of  being-  properly  ventilated  should  be  forthwith 
disused.  We  also  directed,  at  this  and  other  Asy- 
lums, that  the  quantity  of  bed-clothes  should  be 
immediately  increased;  this  being-  a defect  fre- 
quently noticed  by  us  on  our  Provincial  visits. — 

The  Asylum  at  Loddon  is  much  in  the  same  state  Asylums  at 
as  formerly,  and  affords  very  indifferent  accommo-  Loddon: 
dation  to  the  Patients;  but  the  Licensed  House  at  atHalstock: 
Halstock , noticed  as  very  defective  in  the  Deport  of 
1844,  (p.  40,)  is  about  to  be  partially  rebuilt. — 

The  Asylum  at  Great  Wiyston,  which  was  formerly  at  Great 
open  to  much  objection,  is  in  a somewhat  improved  ^1S'ston: 
state.  The  .Justices  refused  to  renew  the  licence 
to  the  former  Proprietor,  and  the  house  appears 
now  to  be  under  rather  better  manag-ement. — At  the  and  Gates- 
Gateshead  Fell  Asylum,  the  rooms  are  small  and  liead  Fel1 

...  y 7 Asylum. 

the  airing-  courts  far  too  limited.  It  is  desirable 
that  the  g-round  now  appropriated  to  the  exercise 
and  recreation  of  the  Patients  should  be  consider- 
ably enlarged  as  soon  as  is  practicable. — The 
houses  here  enumerated  will  be  subjected  to  special 
attention,  until  the  defects  above  specified  shall  be 
remedied.  We  do  not  recollect  any  other  house 
that  requires  particular  remark. 


Upon  the  occasion  of  our  visits  to  the  various  General 
Asylums,  Ave  have  found  that,  with  some  exceptions,  treatment  of 
which  we  have  for  the  most  part  already  noticed,  parently  &P 
the  Patients  have  apparently  been  humanely  and  rW?ane  md 
sometimes  very  judiciously  treated.  As  Ave  are  in  the  J 
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habit  of  making*  frequent  inquiries  of  the  Patients 
themselves,  and  as  we  have  always  been  ready  to 
listen  to  complaints,  and  to  redress  them,  if  in  our 
power,  when  well  founded,  we  think  that  we  may 
assert,  from  the  infrequency  of  their  occurrence,  and 
from  the  result  of  our  investigations  when  we  have 
thought  investigation  necessary,  that  there  is  no 
reason  to  apprehend  that  the  Lunatic  Patient  is  now 
often  subjected  to  cruelty  or  ill-treatment.  Cases  of 
neglect  may  sometimes  occur,  though  seldom,  we 
believe,  attended  with  serious  consequences.  In  two 
instances,  one  involving  the  suicide  of  a neglected 
Patient,  and  the  other  the  death  of  a Patient  from 
the  maltreatment  of  his  male  attendants,  Ave  have 
already  stated  that  Ave  felt  it  necessary  to  commence 
criminal  proceedings  for  the  punishment  of  the 
offenders.  No  other  case,  hoAvever,  manifesting  a 
dereliction  of  duty  in  the  same  degree,  has  come  to 
our  knoAvledge.  We  trust  that  the  prosecutions- thus 
instituted  by  us  in  the  tAVO  cases  above-mentioned, 
will  have  the  effect  of  deterring  others  from  exhi- 
biting similar  instances  of  cruelty  and  neglect. 

As,  hoAArever,  Lunatic  Patients  are  placed  very 
much  at  the  mercy  of  their  attendants,  it  is  most 
desirable  to  secure,  as  far  as  possible,  persons  of 
humane  and  respectable  character  as  attendants 
on  the  Insane,  in  every  Asylum  throughout  the 
kingdom.  In  order  to  promote  this  object,  Ave  have 
thought  it  expedient  to  issue  a circular  letter,  re- 
questing the  Superintendent  or  Proprietor  of  every 
Lunatic  Establishment  to  fonvard  to  us  the  names 
of  all  male  and  female  attendants  employed  by  him, 
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and  to  transmit  notice  upon  all  future  occasions, 
whenever  any  attendant  shall  be  engaged  or  dis- 
missed^ or  shall  quit  the  Asylum,  together  with  the 
cause  of  every  dismissal;  to  the  intent  that  a Central 
Register  may  be  established  at  our  Office.  We 
do  not  anticipate  any  refusal  to  this  proposal 
and  we  are  quite  satisfied  that  such  a Register 
would  be  the  means  of  very  useful  reference,  and 
would,  by  extending  the  opportunities  of  ascertain- 
ing and  verifying  every  attendant’s  character, 
operate  most  materially  to  ensure  good  conduct  on 
their  parts,  and  might  eventually  induce  persons 
of  superior  qualifications  to  become  members  of  this 
very  useful  class. 

The  instances  of  mechanical  restraint  in  the 
Public  Asylums  are  very  few.  Even  in  Licensed 
Houses,  the  practice  of  coercion  is  an  exception  to 
the  general  rule  of  treatment,  which  disavows  it, 
and  the  modes  of  restraint  now  adopted  are  such  as 
to  pain  and  irritate  the  Patient  as  little  as  is  prac- 
ticable. The  massive  bars,  and  rings,  and  chains 
of  iron  formerly  resorted  to,  are  no  longer  seen. 
Long  continued  coercion  is  not  permitted.  Coercion 
itself  is  scarcely  ever  allowed,  except  with  the  sanc- 
tion of  the  Medical  Officer,  who  is  himself  com- 
pelled by  the  Act  of  Parliament  to  record,  every 
week,  in  a journal  framed  for  the  purpose,  the  name 
of  every  Patient  under  restraint  and  in  seclusion, 

The  only  refusal  that  we  have  met  with  has  been  from  the 
Superintendent  of  the  Asylum  for  the  County  of  Kent,  who  has, 
in  this  instance,  acted  in  obedience  to  a resolution  of  the  Visiting- 
Justices  of  that  County. 
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and  the  means  by  which  such  restraint  is  effected.* 
This  journal  is  open  to  the  inspection  of  every  Com- 
missioner or  Justice  visiting-  the  House,  which,  if 
in  the  Provinces,  ought  to  he  visited  six  times 
a-year,  and  which,  if  in  the  Metropolitan  District,  is 
g-enerally  visited  at  least  six  times  a-year,  if  it  contain 
Paupers,  or  if  there  be  any  reason  to  suspect  that 
undue  restraint  is  had  recourse  to.  Thus  the  safe- 
guards ag-ainst  Lunatic  Patients  being*  subjected  to 
harsh  or  unnecessary  restraint,  from  the  cruelty, 
idleness,  or  caprice  of  their  attendants,  have  been 
multiplied,  and  the  chances  of  abuse  reduced  to  a 
small  amount. 
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Any  attempt  to  show  precisely  what  diminution 
has  taken  place  in  the  use  of  mechanical  restraint, 
would  be  impracticable,  inasmuch  as  the  earlier 
reports  of  the  Commissioners  frequently,  and  the 
entries  of  the  Visiting-  Justices  g-enerally,  omit  all 
mention  of  the  subject.  It  will  be  recollected,  how- 
ever, that  in  the  As}rlum  at  Fonthill  before  referred 
to,  thirteen  out  of  fourteen  Patients  were  in  fetters 
or  handcuffs ; and  that  in  the  case  of  the  Bethnal 
Green  Asylum,  the  number  of  Patients  in  restraint 
had  been  reduced  from  seventy  to  one  or  two  only, 
and  that  sometimes  there  has  been  no  Patient  what- 
ever under  restraint.  And  we  have  reason  to  believe 
that  a g-reat  diminution  (perhaps  in  a somewhat 
less  deg-ree)  has  been  effected  in  other  places. 


* In  the  Medical  Journal  prescribed  by  the  Act  for  regulating- 
County  Asylums,  the  Duration  of  restraint  (a  great  improve- 
ment on  the  other  form)  must  he  specified. 


Ill 


On  looking*  over  the  earlier  entries  of  the  Justices, 
copies  of  which  were  transmitted  to  the  office  of  the 
Metropolitan  Commissioners,  we  find  that  the  pro- 
portion of  Patients  under  restraint  in  one  establish- 
ment was  carefully  and  repeatedly  noted;  and  as  this 
may  he  taken  as  some  indication  of  the  averag-e 
quantity  of  restraint  then  prevalent  in  many  Licensed 
Houses,  we  have  extracted  the  following*  facts  from 
the  entries  made  by  the  Justices  on  visiting*  the 
Asylum  at  Ring’mer,  in  the  County  of  Sussex,  viz.: — and  at  Rin 
On  the  visit  made  on  the  28th  November,  1829,  rae1' 
this  Asylum  contained  nineteen  Patients,  of  whom 
five  were  under  restraint  by  day  and  seven  by 

night : — 

© 

On  the  13th  February,  1830,  there  were  twenty 
Patients,  of  whom  eleven  were  under  restraint  by 
day  and  six  by  night: — 

In  October,  1830,  there  Avere  eighteen  Patients, 
of  whom  nine  Avere  under  restraint : — 

And  in  April,  1831,  there  were  twenty-two 
Patients,  of  whom  ten  Avere  under  restraint. 

Thus  it  Avould  appear  that,  even  after  the  Act, 

Avhich  passed  in  1828,  came  into  operation,  and  the 
Asylum  at  Ring*mer  was  regularly  visited,  mecha- 
nical restraint  was  found  to  prevail  to  the  extent 
of  fifty  per  cent,  in  that  establishment.  It  is  right 
to  state,  that  in  some  other  Provincial  Asylums, 
the  numbers  under  restraint  were  even  at  this 
pei  iod  considerably  less ; and  that  the  Asylum 
.it  Ringmei  no  long*er  exhibits  instances  of  such 
excessix  e coercion.  Pauper  Patients  are  not  re- 
ceded there ; and,  at  the  last  visit  (in  March), 
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there  was  only  one  Patient  under  restraint,  and 
that  of  a mild  kind. 

The  number  of  Patients  now  subjected  to  coer- 
cion, wherever  the  same  can  be  ascertained  from 
the  recent  entries  of  the  Commissioners  or  Visiting 
Justices,  Avill  be  found  in  Appendix  (B.)  to  this 
Report  ‘ to  which  we  must  refer  for  further  in- 
formation on  the  subject.  Wherever  the  number  is 
not  specified  in  that  Appendix,  it  may  be  assumed 
either  that  there  was  no  Patient  then  under  re- 
straint, or  that  the  number  was  so  small  and  the 
restraint  so  trivial  as  not  to  be  deemed  worthy  of 
especial  remark. 

The  body  clothing’  of  the  Pauper  Patients  has  in 
most  institutions  seemed  to  us  sufficient  for  warmth, 
and  on  the  whole  to  be  tolerably  good  • except  in 
the  cases  of  Lunatics  addicted  to  destroy  their  clothes 
(a  frequent  mark  of  insanity),  and  of  dirty  Patients, 
in  Avhom  it  is  always  extremely  difficult,  Avith  the 
utmost  care,  to  preserve  any  appearance  of  neatness. 

The  bed  clothing-  has  been  more  frequently 
observed  to  be  insufficient.  In  order  to  ascertain 
the  quantity  alloAved  to  the  Patients,  as  AA'ell  as 
its  condition  in  point  of  cleanliness,  it  is  our  cus- 
tom on  visiting*  the  various  Asylums,  especially 
in  severe  or  damp  AAreather,  to  cause  the  bed-clothes 
of  many  of  the  beds  to  be  throAvn  open ; and  in  all 
cases  Avhere  Ave  have  found  a deficiency,  AAre  have  been 
most  peremptory  in  our  directions  that  additional 
covering  should  be  immediately  supplied.  The  most 
remarkable  instance  of  this  deficiency  occurring,  AA^as 


113 


in  Mr.  Martin’s  licensed  house  at  GateHelmsley  ; 
where  the  fact  of  the  bed-clothes  for  the  Pauper  Pa- 
tients having- been  repeatedly  found  tube  most  scanty 
and  insufficient  during-  cold  weather,  induced  us, 
tog-ether  with  other  reasons,  as  your  Lordship  is 
aware,  to  recommend  the  revocation  of  his  licence. 

The  quantity  and  also  the  quality  of  the  food  Diet  for  Pau- 
g-iven  to  Pauper  Lunatics'  in  Licensed  Houses,  per  Lunatlcs- 
has  always  been  the  subject  of  our  anxious  inquiry. 

Not  only  for  the  purpose  of  supporting-  the  bodily 
health  of  the  Patient,  but  also  as  a means  of  curing- 
his  mental  disease,  and  of  placing-  him  ag-ain  in  a con- 
dition to  support  himself  and  family,  are  matters  of 
the  greatest  importance.  Upon  two  occasions  only 
(as  is  already  stated)  have  we  hitherto  issued  orders 
for  the  regulation  of  the  dietary  of  the  Paupers, 
under  the  powers  given  to  us  by  the  eighty-second 
section  of  the  Act  8 and  9 Viet.,  c.  100.  Few  com- 
plaints on  this  head  have  reached  us.  We  have 
indeed  in  some  cases  thought  it  expedient  to  suggest 
alterations  in  the  diet,  but  these  have  always  been 
attended  to,  and  have  rendered  the  exercise  of  our 
power  unnecessary. 

The  Diet  for  Pauper  Lunatics,  taking  into  account 
the  variety  of  food  in  use  amongst  the  poorer  classes 
throughout  the  provinces,  and  also  the  chance  of 
some  articles  failing,  or  becoming  less  abundant,  is 
a subject  that  deserves  much  consideration;  and, 
accordingly,  we  have  applied  for  copies  of  all  the 
several  Dietaries  now  in  use  in  Establishments 
receiving  Pauper  Lunatics,  with  the  view  of  con- 
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sidering-  the  same,  and  revising'  such  of  them  as 
may  appear  to  require  amendment. 

These  Dietaries  do  not  comprehend  all  the  dif- 
ferent allowances  and  species  of  food  given  to  the 
Paupers,  inasmuch  as  a considerable  number  of 
Patients  (including-  all  such  as  are  sick  or  infirm, 
and  also  all  such  as  are  employed)  are  not  restricted 
to  the  House  diet,  but  are  supplied  with  better 
or  extra  food. — Thus,  at  the  visit  made  to  Cam- 
berwell House  in  February  last,  we  found  that 
out  of  293  Patients,  115  were  allowed  extra  diet, 
which  consisted  of  meat,  with  porter  or  ale  every 
day  ; and  that  twelve  Patients  also  had  wine  daily. 
— At  the  visit  to  Hoxton  House  in  February  last, 
out  of  312  Pauper  Patients,  138  were  allowed  extra 
diet ; ninety-five  of  these  having'  meat,  ale,  tea,  and 
sug'ar,  every  day,  and  forty-three  (chiefly  infirm 
Patients)  having- tea  and  sug-ar  daily,  in  addition  to 
the  ordinary  House  Diet. — At  the  visit  in  February 
last  to  Grove  Hall,  Bow,  out  of  289  Patients,  a 
larg-e  proportion  were  allowed  extra  diet,  eighty- 
eight  of  them  having-  every  day  a lunch  of  bread 
and  cheese  and  table  ale,  thirty’-  others  beef-tea,  six- 
teen others  arrow  root,  and  ten  others  rice  milk, 
all  in  addition  to  the  ordinary  diet.  It  appeared 
also  that  thirty  Patients  had  chops  or  steaks  every 
day;  that  seven  had  a daily  allowance  of  wine  ; and 
that  the  Patients  who  worked  had  a supper  of  bread 
and  cheese  at  night,  after  their  tea.  At  the  Bethnal 
Green  Asylum,  there  is  consumed  by  the  Patients, 
over  and  above  the  ordinary  dietary,  72  gallons 
of  ale,  and  72  gallons  of  porter  every  week. 
There  are  about  400  Pauper  Patients  in  this 
Asylum,  of  whom  188,  upon  an  average,  have 
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extra  diet.  This  consists  of  meat  dinners  every 
day,  a lunch  of  bread  and  cheese,  and  also  ale 
and  porter.  Those  who  work  are  allowed,  in  ad- 
dition, tobacco  and  snuff,  and  small  g*ratuities  in 
money.  The  aged  and  infirm  also  have  extra  allow- 
ances and  more  delicate  food,  including*  lunch 
daily,  puddings,  sago,  arrow  root,  &c.,  frequently ; 
and,  upon  an  average,  300  eggs,  85  fish  dinners, 
and  210  ounces  of  wine  and  brandy  weekly.  Tea, 
and  coffee  are  also  allowed,  both  to  those  who  work 
and  to  all  those  who  are  old  or  infirm.— -At 
Peckham  House,  there  are  about  174  who  have  extra 
diet.  Those  who  are  employed  have  meat  daily  for 
dinner,  a lunch  of  bread  and  cheese  and  porter,  and 
tea  and  bread  and  butter  every  day.  The  old  and 
infirm  have  beef-tea  and  mutton-broth,  sago,  arrow 
root  and  other  farinaceous  food,  tea,  wine,  and  porter 
provided  for  them. 

In  considering  the  Paupers’  dietary,  therefore, 
these  facts  should  be  taken  into  consideration.  The 
house  diet,  strictly  speaking,  applies  neither  to 
those  who  are  actively  employed,  nor  to  those 
who  are  in  infirm  health,  both  of  whom  require  a 
nourishing  diet ; but  only  to  such  Pauper  Patients 
in  good  bodily  health  as  are  either  unwilling  to 
work  or  incapable  of  any  occupation  • and  for  these 
a less  quantity  of  food  is  deemed  sufficient. 


The  amount  of  payment,  also,  made  by  the  various 
Parishes  should  not  be  lost  sight  of.  In  some,  it  is 
barely  enough  to  recompense  the  proprietor  for  his 
outlay;  and  we  have  reason  to  think  that  the 
amount  of  charge  made  at  some  particular  house, 
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determines  the  question  but  too  frequently  with  the 
Parish  Officers,  whether  the  Pauper  lunatic  shall 
be  sent  there  or  to  some  other  Asylum  ; without 
reference  to  the  comparative  comfort  and  g’ood 
treatment  which  the  Patient  may  expect  at  the 
different  establishments.  The  sums  expended  in 
providing-  a comfortable  house,  airing*  grounds,  good 
food,  and  regular  medical  aid,  (without  which 
advantages  the  patient  has  small  chance  of  cure,) 
and  also  a sufficient  staff  of  respectable  attendants 
and  domestic  servants,  must  always  be  very  con- 
siderable, and  entitles  the  proprietor  to  adequate 
remuneration.  In  some  cases,  however,  we  have 
remarked  that  this  is  not  made.  At  Mr.  Taylor’s 
licensed  house  at  Acomb,  near  York,  the  regular 
weekly  charge  is  eight  shillings  for  board,  lodging, 
attendance  and  medicine,  and  as  the  Patients 
appear  to  be  well  fed  at  this  establishment  this 
appears  to  be  far  from  extravagant.  In  one 
instance,  hoAvever,  the  Parish  of  Saint  Denis, 
Walmgate,  in  York,  required  that  this  sum  should 
be  reduced  to  seven  shillings,  and  on  the  pro- 
prietor’s refusal,  their  pauper  was  removed  to  a 
cheaper  place.  In  another  case,  the  Parish  of 
Saint  Cuthbert,  in  York,  objected  to  pay  this 
sum,  and  finally  the  mother  of  the  Patient  (her- 
self very  poor)  was  obliged  to  contribute  one 
shilling  weekly  in  order  that  her  daughter  (a  Pauper, 
be  it  remembered,  for  whom  the  Parish  ought  to 
have  made  a fit  provision)  might  have  the  comforts 
of  a respectable  Asylum. — At  Dunnington  House, 
near  York,  the  payment  for  Paupers  varied,  until 
lately,  from  six  shillings  to  eight  shillings  a,  week, 
a sum,  as  the  Commissioners  observe  in  their  entry 
made  in  February  last,  much  too  low,  considering 
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the  present  price  of  provisions.  Nevertheless,  two 
Paupers  belonging-  to  the  Pockling-ton  U nion  were 
removed  a few  weeks  ag'o  from  this  Asylum,  because 
the  proprietor  declined  to  keep  them,  and  to  provide 
them  with  board,  lodging-,  clothing-,  medicine  and 
attendance,  for  six  shilling’s  a week.  The  Guar- 
dians of  the  Union  refused  to  pay  more,  and  the 
Patients  were  accordingly  taken  back  to  the  Work- 
house. — At  the  Wreckenton  Asylum,  on  a late 
visit,  the  clothing-  of  one  or  two  of  the  Patients 
was  observed  to  be  very  indifferent.  The  pro- 
prietor replied  that  these  Patients  were  in  the 
habit  of  destroying-  their  clothes  (a  common  pro- 
pensity), and  that  he  could  not  afford  to  clothe  them 
better;  the  Unions  of  Bedling*ton  and  Hough ton-le- 
Spring,  in  the  County  of  Durham,  refusing  to 
pay  more  than  seven  shillings  per  week  for  their 
lunatic  poor.  This  sum  was  to  include  board,  lodg- 
ing, attendance,  medicine,  and  clothes.  The  Com- 
missioners directed  the  attention  of  the  visiting- 
justices  to  this  fact,  requesting  them  to  exert  their 
influence  with  the  Guardians  of  the  two  last  men- 
tioned Unions,  in  order  to  induce  them  to  make 
a more  liberal  payment. 

The  numbers  of  Insane  Patients  under  medical 
treatment,  in  the  various  Licensed  Houses,  when- 
ever  the  same  could  be  obtained  from  the  several 
Entries  or  Reports  in  our  possession,  will  be  found  in 
Appendix  (B).  These  numbers  do  not  include  those 
Patients  who  are  merely  taking*  the  House  medi- 
cine, nor  of  course  those  for  whom  wine  or  other 
stimulating  liquor  is  (medically)  ordered. 

For  the  modes  ol  treatment  now  in  use,  we 
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must  refer  to  Part  IV. , and  Appendix  (L.),  to  this 
Report.  In  order  to  disseminate  ns  much  know- 
ledge as  possible  on  the  subject,  we  sometime  since 
requested  the  Medical  Officers  of  the  principal 
Lunatic  Asylums  throughout  the  Kingdom,  to 
transmit  to  us  the  particulars  of  their  practice. 
Nearly  all  those  Gentlemen  have  readily  complied 
with  our  request,  and  the  result  will  he  seen  by 
reference  to  Appendix  (L.) ; which,  we  may  venture 
to  say,  comprises  a great  body  of  valuable  inform- 
ation on  the  Treatment  of  Insanity. 

For  the  condition  of  the  Insane  Poor  in  YY  ork- 
houses,  it  is  merely  necessary  to  refer  to  Appendix 
(A.),  which  consists  of  a Report  or  Statement  made 
by  us  on  that  subject,  to  the  Poor  Law  Commis- 
sioners, pursuant  to  the  111th  section  of  the  Act 
8 & 9 Viet.  c.  100. 

As  forming  part  of  the  present  subject,  it  appears 
necessary  to  state,  in  general  terms  at  least,  to  what 
extent  Lunatics  are  now  benefited  by  their  admis- 
sion into  and  treatment  in  the  Asylums  provided  for 
their  use.  And  this  seems  to  depend — for  no  doubt 
can  exist  as  to  the  benefit  of  medical  treatment  in 
many  cases — on  the  removal  of  the  Patients  to  such 
establishments  as  soon  as  possible  after  the  com- 
mencement of  their  disease.  The  question  relates 
mainly  to  Pauper  Lunatics ; whose  early  or  late 
admission  into  proper  Asylums  determines  for  the 
most  part  the  number  of  cures,  and  the  amount  of 
mortality,  that  occur  in  Lunatic  Asylums.  Upon 
this  point,  we  have  to  repeat  the  statement  made 
by  the  Metropolitan  Commissioners,  in  that  part  of 
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the  Report  of  1844,  which  relates  to  the  subject 
(p.  79).  The  number  of  recent  curable  cases 
admitted  into  Asylums  is  still  comparatively  small. 
The  majority  consists  either  of  chronic  cases,  of 
persons  in  a confirmed  and  hopeless  state  of  mental 
alienation,  or  of  others  who  arrive  m broken  down 
or  feeble  health,  reduced  by  poverty  and  neglect,  or 
exhausted  by  disease.  And  thus  the  amount  of 
cures  becomes  necessarily  low,  whilst  the  rate  of 
mortality  is  alarmingly  increased. 

The  mortality  in  Lunatic  Asylums  has  been  the 
subject  of  so  much  misapprehension,  that  we  think 
it  expedient  to  quote  a few  passages  from  some 
Reports  lately  published  • and  first  from  a Report 
made  by  some  members  of  this  Commission  to  this 
Board,  and  forwarded  Sir  George  Grey,  on  the  sub- 
ject of  the  Hay  dock  Lodge  Asylum , which  also  ex- 
press our  opinions  on  this  point.  The  Commis- 
sioners who  made  that  Report,  after  stating  that 
they  propose  to  offer  a few  remarks  of  more 
“general  application  on  the  mortality  in  Lunatic 
Asylums,”  a subject  respecting  which  they  consider 
that  erroneous  notions  are  entertained,  proceed  in 
the  following  words,  viz. : — 

u The  public  are  not  generally  aware,  how  incor- 
rect would  be  a comparison  between  the  inmates  of 
such  establishments  and  the  population  of  work- 
houses,  prisons  and  other  receptacles,  in  which 
large  numbers  of  persons  are  congregated,  who  are 
lor  the  most  part  in  sound  health,  or  who  at  least  do 
not  labour  under  any  particular  disorder  that 
threatens  to  shorten  life.  A great  proportion  of 
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the  Patients  admitted  into  Lunatic  Asylums  must 
he  considered  as  the  subjects  of  severe  and  dangerous 
disease.  Many  of  those  who  have  been  recently 
attacked  by  mania,  fall  victims  to  violent  excite- 
ment, which  wears  out  and  exhausts  their  strength. 
A greater  number  sink  under  the  various  forms 
ol  bodily  disease  or  broken  health,  occasioned  in 
some  instances  by  continued  intemperance,  and 
in  others  resulting  from  poverty,  domestic  misery, 
and  long-continued  privations  of  the  comforts  of 
life  (which  are  themselves  the  prelude  and  founda- 
tion of  Insanity).  Many  inmates  of  Asylums  are 
likewise  the  subjects  of  still  more  formidable  mala- 
dies ; some  threatening  the  sudden  termination  of 
life,  such  as  Epileptic  or  Apoplectic  seizures ; others 
known  to  be  uniformly  fatal  in  their  termination, 
such  as  the  Paralysis  of  the  Insane.  From  all 
these  causes,  the  lives  of  Lunatics  are  much  more 
precarious  and  of  more  uncertain  duration  than  the 
lives  of  healthy  persons.  Their  constitutional  vigour 
is  less  j and  they  are  more  liable  to  sink  under  the 
influence  of  incidental  disease.  They  ;dso  fall  a 
prey  in  great  numbers  to  any  distemper  which  may 
break  out,  or  be  introduced  among  them.  For 
example,  Dysenteries  and  Fevers  often  spread  and 
are  fatal,  and  the  Asiatic  Cholera  has  destroyed 
great  numbers  in  those  Lunatic  Asylums  into 
which  it  has  entered ; and  in  all  these  cases,  the 
ravages  of  disease  have  been  greater  than  amongst 
equal  numbers  of  sane  persons.  We  might  in  fact 
compare  the  population  of  Lunatic  Asylums  in 
regard  to  the  probable  dura  tion  of  life,  with  greater 
propriety,  to  the  inmates  of  Infirmaries  and  Hos- 
pitals for  the  sick,  than  to  any  other  receptacles, 
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in  which  persons  previously  in  sound  health  are 
usually  congregated.” 

“ Even  as  respects  the  various  Licensed  Houses,  a 
great  difference  exists,  arising  from  the  fact  of  some 
houses  receiving  only  (or  chiefly)  Patients  belonging 
to  the  richer  classes.  These  are,  for  the  most  part, 
when  first  admitted,  in  better  bodily  health  than 
Paupers,  and  are  more  rarely  the  subjects  of  para- 
lysis or  epilepsy.” 

Almost  every  report  made  by  the  Medical  Super- 
intendents of  Public  Asylums,  when  touching  upon 
this  question,  confirms,  in  the  main,  the  opinions  Opinions 
set  forth  in  the  preceding  extract. 

In  the  report  lately  made  by  Dr.  Bucknill,  relative  of  Dr.  Buck- 
to  the  cures  made,  and  the  mortality  occurring  in  the  ’ 
Asylum  for  the  County  of  Devon,  lie  argues  that — 
u In  estimating  the  results  of  treatment  in  an  Asy- 
lum, as  indicated  by  the  number  of  recoveries,  many 
circumstances  require  to  be  taken  into  consideration, 
which  figures  alone  very  inadequately  represent. 

In  order  to  approximate  to  the  truth,  it  is  neces- 
sary to  exclude  from  the  numbers  on  which  the 
results  are  calculated,  all  cases  of  an  incurable 
nature,  namely,  all  cases  of  Epilepsy,  Paralysis, 

Idiotcy,  and  marked  Dementia.  From  the  remain- 
ing classes  of  Mania,  acute  and  chronic,  Mono- 
mania, and  Melancholia,  a great  number  of  cases 
may  be  indicated,  in  which,  on  account  of  the  long 
duration  of  the  malady,  recovery  is  highly  impro- 
bable, but  not  impossible.”  (p.  9.) 
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In  a subsequent  part  of  the  Report,  he  says, — 
u Many  Patients  have  been  admitted  in  a dying- 
state.  It  is  distressing-  to  receive  such,  because 
there  is  no  hope  for  them ; because  they  are  expen- 
sive and  anxious  charges  whilst  they  continue  ; and 
because  they  unfairly  increase  the  ratio  of  mor- 
tality. Most  of  them  have  been  admitted  in  an 
advanced  stage  of  general  Paralysis  or  Consump- 
tion; and  one  was  brought  in  a state  of  delirium 
from  the  final  ravages  of  cancer. 

u It  will  be  seen  by  the  obituary  attached,  that 
the  most  frequent  causes  of  death  have  been 
general  decay,  general  Paralysis,  Consumption, 
and  Cholera;  but  undoubtedly  the  principal  cause 
of  the  mortality  has  been  the  great  number  of  ad- 
missions, in  proportion  to  the  average  numbers 
resident,  it  being  invariably  found  that  a large  per 
centage  of  Lunatics  die  within  the  first  year  and  a 
half  after  admission.”  (pp.  13,  14.) 

Doctor  Button,  in  his  Report  on  the  Dorset 
County  Asylum,  refers  (and  with  great  reason 
we  believe)  the  comparatively  small  benefit  which 
the  poorer  classes  receive  from  medical  treat- 
ment in  this  disease,  to  the  ignorance  and  mis- 
conduct of  the  Parish  Authorities.  He  says, — 
u Of  the  Parish  Officers  who  have  accompanied 
Patients  to  the  Asylum,  scarcely  one  has  been 
aware  of  the  existence  of  the  law.  They  are  quite 
unconscious  of  the  great  responsibility  attached  to 
their  office;  and  there  is,  also,  an  unwillingness  to 
consider  individuals  Insane,  from  an  apprehension 
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that  fresh  burdens  will  be  added  to  the  Poor’s  Rate. 
Thus,  from  a short-sighted  policy,  recent  cases  are 
rendered  inveterate  and  incurable,  and  the  mor- 
tality of  the  Institutions  to  which  such  cases  are 
at  last  sent  is  sadly  aggravated.”  (p.  28.) 

Again,  he  observes, — “ In  some  cases,  Patients 
have  been  allowed  to  remain  in  the  Workhouses, 
or  with  their  friends,  from  an  idea,  that  the  dis- 
order was  not  to  be  alleviated  by  medical  treat- 
ment; and  the  Asylum  has  only  been  thought  ol 
for  them  when,  from  their  violence,  noise,  melan- 
choliness,  or  utter  helplessness,  they  have  become 
an  insupportable  burden. 

“ From  the  duration  of  the  disorder,  previously 
to  admission,  it  may  be  inferred  that  either  the 
premonitory  stage  was  not  understood,  or  was 
altogether  disregarded.  Perhaps,  in  some  cases, 
from  the  insidious  and  obscure  development  of  the 
symptoms,  the  moral  and  intellectual  changes 
noticed  were  not  considered  as  precursors  of  In- 
sanity. The  accession  of  the  malady  has  been 
erroneously  dated  from  some  sudden  outbreak  of 
violence,  of  incessant  restlessness,  or  of  extreme 
incoherence;  whereas  these  symptoms,  instead  of 
merely  announcing  the  commencement  of  some 
grave  malady,  may  but  too  frequently  be  regarded 
as  the  premonitory  symptoms  of  a fatal  issue,  the 
termination  of  a long-continued  series  of  changes 
originating  in  disease  of  the  brain.”  v 

In  the  Return  of  the  Patients  received  at  the  Lei- 
cester County  Lunatic  Asylum,  during  the  year  end- 
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ing‘  8th  August,  1840,  the  following  extracts  show 
irresistibly  the  advantages  of  early  treatment, — 
“ Of  the  fifteen  Pauper  Patients  discharged  as 
cured,  all  whose  cases  could  be  ascertained  had, 
with  one  exception  (a  case  originating  in  Puerperal 
Fever),  been  labouring  under  the  disease  for  a short 
period  only,  in  the  majority  of  cases  not  exceeding 
two  weeks;  and  the  result  of  their  having  been,  at 
so  early  a stage,  placed  under  proper  treatment,  is 
their  speedy  restoration  to  health,  and  consequent 
lightening  of  the  Parish  burdens.  In  fact,  of 
those  admitted  during  the  first  six  months  of  the 
year,  and  whose  disease  had  existed  for  less  than 
one  month  prior  to  their  admission  to  the  Asylum, 
not  a single  one  now  remains  uncurecl.  The  re- 
gistry shows,  however,  that  in  too  many  instances 
a totally  reverse  line  of  conduct  is  pursued  by 
the  Parish  Authorities,  and  that  the  Patient  is 
placed  in  the  Asylum  less  with  a view  to  his  cure 
than  to  the  safe  confinement  of  his  person.  The 
duration  of  the  attack  in  the  cases  cured,  has  been 
principally  of  one  or  two  weeks  only,  and  the  dis- 
ease has,  in  such  cases,  yielded  to  proper  treatment. 
Not  one  admitted  under  such  circumstances,  prior 
to  March  in  the  present  year  (1840),  now  remains 
in  the  Asylum. 

u The  Patients  who  have  died  have  been  nearly 
all  aged  persons;  one  old  man  was  seventy-four 
years  of  age,  and  was  fast  sinking  when  admitted 
into  the  Asylum.  The  ages  of  the  others  have  ge- 
nerally exceeded  sixty  years;  except  in  one  instance, 
where  the  Patient  (although  a young  man)  had 
reached  the  last  stage  of  disease  prior  to  his  admis- 
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sion,  and  was  entered  in  the  Registry  ns  a case 
past  all  hope  of  recovery.” 

In  further  confirmation  of  our  opinion,  we  will  Mortality 
now  refer  to  some  of  the  late  entries  made  by  the 
Visiting*  Commissioners  when  inspecting*  the  Me- 
tropolitan Establishments.  Thus, — 

1840.  Oct.  13. — On  visiting*  Grove  House,  Bow, 
it  appeared  (amongst  other  things)  that  since  the 
preceding  23rd  July,  seven  Patients  had  died  ; of 
these  one  had  been  in  the  Asylum  fourteen,  one  six, 
and  one  between  two  and  three  months ; one  twenty- 
two,  one  twelve,  one  ten,  and  one  only  two  days. 

The  Case  Book,  which  we  referred  to,*  proved  that 


i:  Tlie  following  note  (taken  in  substance  from  the  Case  Book) 
will  show  in  what  condition  these  Patients  were  admitted.  The 
Medical  Officer  states : — That  C.  0,,  aged  sixty-two  years,  was 
admitted  31st  January,  1846,  quite  infirm,  and  that  she  died  of 
natural  decay  on  the  23rd  July  last.  That  S.  M.,  aged  sixty-one, 
was  admitted  in  May,  1845,  and  that  she  died  in  July  last,  of 
ulceration  of  the  intestines.  That  S.  M.  was  admitted  on  the 
8th  of  August  last,  aged  thirty-six,  in  the  last  stage  of  consump- 
tion, with  a large  excavation  of  the  right  lung,  and  that  she  died 
on  the  18tli  of  the  same  month.  That  S.  A.,  aged  fifty,  was 
admitted  on  the  10th  of  August  last,  very  thin  and  in  feeble 
condition,  with  bruises  on  the  arms,  hips,  and  back,  and  that  she 
died  on  the  22nd  of  the  same  month,  in  a state  of  exhaustion. 
That  M.  B.,  aged  twenty-nine,  was  admitted  on  the  5th  of 
August  last,  very  feeble,  pale,  and  exhausted,  from  hcemoptysis, 
with  pulmonary  consumption,  and  that  she  died  on  the  27  th  of 
the  same  month.  That  H.  S.,  aged  fifty-two,  was  admitted  on  the 
15th  September,  in  a sinking  state,  with  tubercular  phthisis,  and  a 
cavity  in  each  lung  (being  delirious  and  restless  only ),  and  that 
she  died  on  the  17th,  only  two  days  afterwards.  And  that 
W.  0.,  aged  sixty-two,  was  admitted  on  the  28tli  July  last,  in- 
firm, and  in  a feeble  state,  and  that  he  died  on  the  13th  October 
instant,  of  general  debility. 
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six  out  of  the  seven  Patients  who  had  recently 
died,  had  been  admitted  in  an  almost  hopeless 
state. 

1847.  Feb.  20. — On  again  visiting*  the  same 
Asylum,  it  appeared  that  eighty-four  Patients 
had  been  admitted  since  the  last  visit,  of  whom 
thirty-eight  were  in  bad  or  feeble  bodily  health 
at  the  time  of  admission,  twelve  being  in  a state 
of  great  exhaustion,  and  six  being  affected  with 
paralysis. 

1847.  Feb.  4. — On  visiting  Camberwell  House,  it 
appeared  that  since  the  last  visit  made  (on  30th 
October  last)  there  had  been  127  admissions,  of 
whom  the  large  number  of  ninety-nine  were  in 
feeble  or  delicate  bodily  condition  at  the  time  of 
admission,  and  twenty-one  were  absolutely  in  a 
precarious  state. 

1846.  Oct.  31. — On  visiting  Peckliam  House,  it 
appeared  that  of  the  thirty-nine  Patients  recently 
admitted,  ten  had  been  admitted  in  bad  bodily 
health. 

1847.  Jan.  9. — On  visiting  the  same  Asylum,  of 
the  thirty-four  Patients  recently  admitted,  thirteen 
were  admitted  in  bad  or  feeble  health. 

1846.  Oct.  27. — On  visiting  the  Red  House 
(Bethnal  Green),  it  appears  that  eight  Patients  had 
died  since  the  last  visit,  of  whom  seven  Avere  admit- 
ted in  bad  health,  tAVO  having  died  within  nine  days 
after  admission. 
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1847.  Jan.  27.— On  visiting*  the  same  Asylum, 
it  appeared  that  there  had  been  eight  I atients  le- 
cently  admitted,  of  whom^w  were  admitted  in  bad 
health. 

1840.  Oct.  30. — On  visiting*  the  White  House, 
Bethnal  Green,  it  appeared  that,  since  the  last,  visit, 
fifteen  Patients  had  died,  of  whom  eight  veie  ad- 
mitted in  bad  or  feeble  health. 

1847.  Jan.  7.— On  visiting*  the  same  Asylum,  it 
appeared  that  nine  Patients  had  recently  died,  of 
whom  three  were  upwards  of  seventy  years  of  age, 
and  the  Test  were  very  old  and  feeble  cases. 

1840.  Oct.  30. — On  visiting*  Hoxton  House,  it 
appeared  that  of  the  fifty-three  Patients  recently 
admitted,  at  least  twenty-one  were  admitted  in  low 
and  feeble  health  • and  of  the  eighteen  Patients 
Avho  had  died  since  the  last  visit  (on  the  2nd  July), 
six  were  admitted  since  the  23rd  of  April  last.  Of 
the  Patients  in  lied,  two  when  admitted  were  para- 
lyzed and  had  body  sores,  and  another  had  a very 
bad  leg*.  There  were,  at  this  time,  in  the  Infirmary 
of  this  Asylum,  a considerable  number  of  paralytic 
cases  in  the  last  stage  of  disease. 

1847.  Feb.  10. — On  visiting*  the  same  Asylum, 
it  appeared  that  since  the  last  visit  in  October, 
fifty-six  Patients  had  been  admitted,  of  whom 
thirty  were  admitted  in  bad  or  feeble  bodily  health  ; 
and  also,  that  there  had  been  forty  deaths,  of  which 
sixteen  occurred  from  paralysis,  eight  from  epi- 
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lepsy,  seven  from  phthisis,  two  from  old  age,  and 
two  others  were  broug*ht  in  a dying*  state,  having 
typhoid  fever.  * 


Mortality 
and  cures  ■*' 
dependent  on 
various 
causes. 


Thus  it  would  seem  that  the  amount  of  mortality 
from  time  to  time  occurring*  in  Lunatic  Asylums, 
depends  most  materially  on  the  condition  of  the 
Patients  at  the  times  of  their  admittance  (many 
of  them  being*  received  in  a dying*  or  hopeless  state)* 
and  that  the  number  of  cures  depends,  not  as 
might  he  supposed,  entirely  or  even  principally, 
upon  the  skill  of  the  Medical  Attendant,  or  the 
comforts  afforded  to  the  Patient  whilst  under 
treatment,  hut  on  the  conduct  of  the  various 
Officers  of  Unions  and  Parishes,  whose  duty  it 
is  to  provide  promptly  and  efficiently  for  the 
welfare  of  the  Lunatics ; but  whose  want  of 
prudence  and  humanity  has,  without  doubt,  tended 
in  numberless  cases  to  render  the  disease  per- 
manent; and  has  thereby  increased  the  burthens 
of  their  Parishes  more  than  all  the  accidental  causes 
to  which  Insanity  is  referable. 


* Since  the  above  extracts  were  made,  a visit  has  been 
made  to  Fisherton  House,  near  Salisbury;  and  in  the  Report, 
made  thereon  by  the  Visiting  Commissioners,  it  appears  that 
since  the  preceding*  visit  fourteen  Patients  had  died,  of  whom 
one  was  aged  68  years,  two  72  years,  and  two  79  years ; one  of 
the  Patients  aged  72  dying  in  16  days  after  admission,  one  aged 
79  dying  in  three  days  after  admission,  and  a third  (aged  48) 
dying  in  ten  days  after  admission. — Upon  the  occasion  of  visit- 
ing the  Bedford  County  Asylum,  also,  in  February  last,  it 
appeared  that  since  the  last,  preceding  visit  of  the  Commis- 
sioners forty-eight  Patients  had  been  admitted,  of  whom  thirty- 
fine  were  admitted  in  bad  health. 
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In  order  that  the  Patient  should  have  kind  and 
efficient  treatment  during-  his  residence  in  an 
Asylum,  it  is  necessary  not  only  that  the  Proprietor 
of  the  establishment  should  be  of  g-ood  character 
and  humane  disposition,  but  also  that  he  should 
possess  sufficient  pecuniary  resources  ; that  the 
premises  should  be  well  situate,  comfortable,  and 
spacious ; that  the  Medical  Attendant  should  be  com- 
petent; and  that  the  Servants  of  the  establishment 
should  be  humane  and  intelligent.  And  to  secure 
this,  and  also  the  liberation  of  the  Patient  when  fit  for 
discharge,  the  Legislature  has  given  to  this  Com- 
mission and  to  the  Justices  of  Counties,  the  power 
of  granting’,  withholding-,  and  revoking-  Licences, 
and  has  at  the  same  time  directed  certain  visita- 
tions to  be  made,  at  no  very  distant  intervals,  in 
order  that  no  abuses  or  acts  of  negligence  may 
occur  from  want  of  supervision,  and  in  order  also 
that  each  Patient  may  have  opportunities  of  pre- 
ferring- any  complaint,  and  that  his  progress  to 
recovery  may  be  duly  noted. 

These  provisions  are  least  needful  in  respect  to 
County  Asylums,  where  there  is  no  inducement  to 
detain  a Lunatic  beyond  the  time  requisite  for  his 
cure,  where  Committees  regularly  inspect  the  pre- 
mises, and  where  matters  connected  with  the  Asy- 
lums are  frequent  matters  of  discussion  in  open 
Session.  But  in  regard  to  other  establishments, 
and  more  particularly  to  Licensed  Houses,  the 
necessity  ot  frequent  and  careful  visitations  is 
obvious. 

It  seems  necessary,  therefore,  in  concluding- 
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these  observations,  to  state  to  what  extent  these 
visits  have  been  made  or  neglected,  and  the  more 
especially  so,  as  in  the  Report  of  1844,  it  is  stated 
that  the  visits  of  the  Justices  to  certain  establish- 
ments were  irregular  or  neglected.  We  feel  bound 
to  state  upon  the  present  occasion,  that  the  sta- 
tutory visits  of  the  Justices  are  now  in  most  in- 
stances, made  with  greater  regularity  * that  in  a 
few  cases,  more  visits  even  than  the  statute  strictly 
enjoins  are  made  by  them  ; that  their  attention  ap- 
pears in  general  to  be  directed  to  the  important 
points  referred  to  them  by  the  Act  of  Parlia- 
ment ; and  that,  as  far  as  the  Entries  enable 
us  to  form  an  opinion,  increased  care  and  dis- 
cretion are  evinced  in  their  visitations. 

In  the  Report  of  1844,  (p.  68,)  it  is  noted  that 
the  Licensed  House  at  Oulton,  near  Stone,  had  not 
been  visited  by  any  Justice  for  the  space  of  two 
years  and  a half;  that  the  Asylum  at  Great  Wig- 
ston  had  been  visited  only  once  in  the  preceding- 
twelve  months,  and  that  the  Asylum  of  Shilling- 
thorpe  was  inspected  once  only  instead  of  three 
times  a year.  In  respect  to  the  Licensed  Houses 
at  Oulton,  and  Great  Wigston,  the  visitations  of  the 
Justices  to  these  establishments  have  been  rather 
more  frequent  since  the  passing  of  the  existing  Act, 
although  the  full  number  of  visits  is  even  now 
not  made;  the  House  at  Oulton  having  been  visited 
at  this  time,  (April,  1847,)  four  times,  and  the 
Great  Wigston  Asylum  only  three  times  since  the 
passing  of  the  Act,  on  the  4th  of  August,  1845. 
The  system  of  visitation  to  the  house  at  Shilling-- 
tliorpe  will  be  hereafter  specially  noticed. 
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Judging*  from  the  Returns  of  entries  made  by  the  Comparative 
Justices  in  the  Visitors’  Book  (copies  of  which  are  risits0* 
generally,  and  ought  always  to  be  transmitted  to 
us),  the  visits  of  the  Magistrates  to  the  various 
Licensed  Houses,  differ  very  much  in  point  of  fre- 
quency. It  appears  by  these  Returns  (our  only 
means  of  calculating),  that  in  one  year  and  nine 
months,  during  which  time  seven  visitations  should 
have  been  made,  the  following  visits  only  took 
place,  viz: — 

1.  To  Heigham  Retreat  and  Stoke  Ferry,  both 

in  Norfolk*  Castleton  House,  near  Chelten- 
ham; Bensham  Asylum,  near  Gateshead; 

Driffold  House,  and  Mr.  Brown’s  Asylum, 
both  in  W arwickshire,  each  two  visits 
only. 

2.  To  Heigham  Hall,  Norfolk;  Green-Hill 

House,  Derby;  North  woods,  near  Bristol; 

Gateshead  Fell  Asylum;  Ford  Flouse, 

Devon;  Moat  House,  Tamworth;  and  the 
Asylum  at  Hook  Norton,  Oxfordshire,  each 
three  visits  only. 

3.  To  nine  other  Asylums,  only  four  visits 

each. 

Whilst,  on  the  other  hand,  there  have  been 
fifteen  visitations  to  the  Asylum  at  Briton 
Ferry;  twelve  to  Haydock  Lodge;  and  to 
Fairwater  House,  Ilessle  House,  Aspall 
Hall,  Grove  House,  Nursling,  and  the 
Asylums  at  Halstock  (Dorset),  Whitchurch 
(Hereford),  and  Churchingford,  Devon,  eight 
visits  each;  and  to  many  other  Asylums 
seven  visits  respectively. 
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We  have  thought  it  right  to  draw  your  Lordship’s 
attention  to  these  facts;  because  it  is  possible  that 
the  Visiting-  Magistrates  have,  in  some  instances, 
considered  that  the  general  respectability  of  the 
Proprietor  of  a Licensed  House,  in  a manner  super- 
sedes the  necessity  of  frequent  visitations.  But 
many  cases  of  abuse  on  the  part  of  attendants  and 
servants  have  been  known  to  exist,  which  the  Pro- 
prietor of  an  Asylum  has  not  been  privy  to,  or  has 
been  unwilling  to  believe ; and  it  is  of  the  highest 
importance  that  frequent  opportunities  should  be 
allowed  to  Lunatic  Patients  in  every  Asylum  to 
make  known  their  causes  for  complaint;  then- 
wishes  for  some  alteration  in  their  treatment;  the 
improvement  in  their  mental  condition,  and  other 
matters  involving  their  happiness  or  personal 
comfort. 

importance  It  is  important  also  that  the  Proprietor  of  every 

Visitations,  house  receiving  Lunatics,  should  feel  that  he  is 
subject  to  be  visited  at  least  as  frequently  as  the 
statute  prescribes,  and  that  there  is  no  probability 
of  his  being  exempted  therefrom,  by  reason  of  the 
time  and  attention  of  the  J ustices  being  transferred 
to  other  subjects.  We  are  fully  aware  that  the 
office  of  Visitor  to  a Lunatic  Asylum,  is  often  an 
onerous  and  disagreeable  task,  and  that  the  Magis- 
trates, who  from  motives  of  benevolence  perform 
such  a duty,  deserve  the  thanks  of  the  public. 
In  some  of  the  cases  above  adverted  to,  the  neglect 
of  visitation  appears  to  be  so  very  remarkable,  that 
we  are  satisfied  that  there  must  have  been  omissions 
on  the  parts  of  the  Proprietors  of  Licensed  Houses, 
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and  that  (although  repeatedly  cautioned  on  the 
subject)  they  have  failed  to  transmit  to  us  those 
copies  of  the  Justices’  entries  which  the  statute 
requires. 

In  respect  to  our  own  visitations,  these  have  been 
regularly  made  to  the  various  Metropolitan  and 
Provincial  Establishments ; the  attention  ot  the 
Visiting  Commissioners  being  more  particularly 
directed^  however,  to  the  Licensed  Houses,  except 
in  cases  (like  that  of  the  Lincoln  Hospital;)  where 
the  management  or  condition  of  the  Establishment 
has  been  brought  under  the  especial  notice  ot  our 
Board. 

The  necessity  of  visiting  numerous  Workhouses; 
containing  persons  of  unsound  mind;  has  added  ex- 
ceedingly to  the  labours  of  the  Visiting  Commis- 
sioners; and  the  fact  of  the  Workhouses  themselves 
being  frequently  remote  from  the  great  public  lines 
of  thoroughfare;  has  increased  the  difficulty  of 
access;  has  occupied  a large  portion  of  the  Com- 
missioners’ time;  and  has  added  most  materially  to 
the  extent  and  consequent  expense  of  travelling. 
In  effect,  the  whole  time  of  the  Legal  and  Medical 
Commissioners  has  been  absorbed  by  the  business 
of  the  Commission;  by  visitations  ; by  reports;  by 
examinations  of  plans,  estimates  and  accounts; 
by  forwarding*  the  official  correspondence;  by 
long  and  frequent  interviews  with  Magistrates, 
Architects,  and  private  individuals;  and  by  attend- 
ing the  Boards  held  for  the  despatch  of  business. 
Questions  of  considerable  nicety  have  frequently 


Commission- 
ers’ Visita- 
tions. 


Occupation 
of  Leg-al  and 
Medical 
Commis- 
sioners. 


134 


Official 
business  of 
the  Com- 
mission. 


occurred, — some  relating-  to  the  existing-  law,  as 
it  affects  Lunatics;  others  as  it  relates  to  County 
Asylums ; others  having-  reference  to  the  state 
of  mind  of  individual  Patients,  the  legality  of 
their  confinement,  their  fitness  for  liberation, 
their  treatment  whilst  in  confinement,  and  the 
due  application  of  their  property,  together  with 
various  other  points  not  requiring  especial  men- 
tion ; and  these  have  involved  the  necessity  of 
some  of  the  Legal  and  Medical  Commissioners 
being  constantly  present  at  our  weekly  and  other 
meetings. 

The  amount  of  ordinary  business  transacted  at 
this  office  has  far  exceeded  our  anticipations,  and 
has  rendered  necessary  the  constant  employment 
of  several  additional  clerks.  Besides  which,  the 
time  and  attention  of  the  Board  and  of  individual 
Commissioners  have  been  much  taken  up  by  various 
inquiries  of  a special  nature,  which  have  con- 
siderably impeded  the  general  business  of  the 
Commission.  In  the  case  of  the  Ha}rdock  inquiries, 
alone,  the  time  of  four  Commissioners  was  occupied 
(at  two  different  periods)  for  eighteen  days;  ten 
days  at  least,  in  addition,  were  devoted  to  the 
Reports  consequent  upon  the  inquiries;  and  eight 
meetings  of  the  Board  (each  occupying  upon  an 
average  about  six  hours)  were  held,  and  entirely 
devoted  to  the  purpose  of  receiving  and  con- 
sidering evidence  relating  to  this  particular  subject. 
Several  other  cases  have  also  occurred  which  neces- 
sarily occupied  considerable  time,  and  required 
much  deliberation. 
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Without  taking'  into  consideration  various  meet- 
ing's of  Commissioners  (not  being*  regular  Boards); 
or  the  daily  attendance  at  the  office  of  the  Leg-al 
and  Medical  Commissioners^  when  not  engaged  on 
Circuit,  there  have  been  held  in  the  course  of  the 
first  eighteen  months  of  this  Commission;  one 
hundred  and  seven  regular  Board  meetings  (our 
Chairman  almost  invariably  presiding) : in  addition 
to  which;  the  Legal  and  Medical  Commissioners 
have  each;  upon  an  average;  visited  409  Asylums 
and  other  places  receiving  Lunatics  ; have  seen 
17;749  Patients;  and  have  travelled  10;776  miles. 


N umber  of 
Boards,  and 
visitations ; 
and  extent  of 
travelling-. 


u 


. 

> 

' 

' 


PART  III. 


SPECIAL  INVESTIGATIONS. 


We  now  propose  to  select  a few  of  the  more  pro- 
minent cases  that  have  required  our  interference, 
in  order  that  your  Lordship’s  attention  may  be  par- 
ticularly directed  thereto.  We  have  thought  it 
desirable  to  distinguish  these  cases  from  numerous 
others  that  have  been  investigated  by  us  ; partly 
from  their  importance,  and  partly  because  some  of 
the  facts  disclosed  in  some  of  these  cases  seem  to 
suggest  the  necessity  of  further  legislation  hereafter. 

1. — 111  the  lirst  instance,  we  shall  bring  under 
your  observation  the  case  of  the  Gate  Helmsley 
Retreat. 

We  have  already  adverted  to  the  fact  of  our 
having  recommended  that  the  Licence  granted  to 
Mr.  J ames  Martin  to  receive  Insane  persons  into 
. Gate  Helmsley  Retreat , near  Y ork,  should  be  re- 
voked 5 and  it  now  remains  for  us  to  state  the  circum- 
stances upon  which  our  recommendation  was  founded. 

It  should  be  observed  that  Mr.  James  Martin  was 
the  sole  Proprietor  of  this  Asylum,  and  that, 
from  illness,  he  had  latterly  interfered  very  little 
v ith  the  Patients,  and  had  left  the  establishment 
altogether  to  the  management  of  Mrs.  Martin,  his 
wife. 
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Complaints 
as  to  diet, 
bedding-,  &c. 


Special  inves- 
tigation 
directed. 


Commission- 
ers’ visit  on 
the  18th 
January, 
1846. 

Defects  re- 
ported. 


The  first  Reports  made  by  the  Commissioners 
and  J ustices,  respecting-  this  Asylum,  were  by  no 
means  condemnatory.  Complaints,  however,  having- 
reached  us  from  various  quarters,  as  to  the  diet, 
bedding-,  and  g-eneral  treatment  of  the  Pauper 
Patients,  and  there  being-  some  reason  to  think 
that  the  former  Visitors  (Commissioners  and  Jus- 
tices) might  have  been  deceived  by  the  representa- 
tions made  to  them,  we  thoug-ht  it  rig-ht,  in  J anuary, 
1840,  to  direct  a special  investigation  to  be  made, 
in  order  to  determine,  as  accurately  as  mig-ht  be, 
the  real  character  of  the  Asylum,  and  of  the  parties 
having-  the  manag-ement  of  it. 

Previously  to  this  time,  we  had  received  a Report 
(from  two  of  our  colleagues),  stating  that  the  bed- 
ding in  several  of  the  sleeping-rooms  was  scanty; 
the  clothing  of  several  male  Patients  very  indif- 
ferent; and  the  attendance  exceedingly  deficient; 
and  also  that  the  attics  were  too  much  crowded, 
notwithstanding  that  the  house  itself  was  spacious: — 
and  the  Commissioners  avIio  made  this  Report,  sug- 
gested that  an  extra  visit  should  be  made  to  the 
Asylum. 

In  pursuance  of  our  directions,  a special  visitation 
was  made  to  Gate  Helmsley  Retreat,  on  the  18th 
January,  1846,  upon  which  occasion  the  Visiting- 
Commissioners  reported  that  they  found  a great  de- 
ficiency of  attendants,  (thirty-eight  female  Patients, 
being  distributed  through  three  wards, — one  of  the 
wards  being  at  some  distance  from  the  others, — 
under  the  care  of  only  one  nurse);  a great  deficiency 
of  seats  or  forms, — a considerable  portion  of  the 


139 


Patients  being-  compelled  either  to  stand;  or  sit  on 
the  floors  or  tables ; and  a great  deficiency  of  bed- 
clothes; which  they  considered  quite  insufficient  for 
the  Patients  at  that  cold  season  of  the  year.  They 
learned  also;  that  two  male  Patients  slept  in  one 
bed;  and  three  female  servants  in  another;  although 
there  were  manybeds  unoccupied.  In  conclusion; the 
Commissioners  stated  that  they  considered  that  there 
were  great  and  obvious  defects  in  the  establish- 
ment; as  reg-arded  the  Pauper  Patients;  whose  com- 
forts appeared  to  be  very  much  neglected. 

This  Report  appeared  so  unfavourable;  that  we 
thought  it  necessary  to  draw  the  attention  of  the 
Visiting-  Justices  (whose  visits  are  by  law  more 
frequent  than  our  own,  and  who  have  readier  means 
of  inspection)  to  the  statements  contained  in  the 
Report,  a copy  of  which  was  transmitted  to  the 
Chairman  of  the  Quarter  Sessions  of  the  North 
Riding-  of  Yorkshire,  and  by  him  forwarded  to  the 
Visiting-  Justices. 

In  consequence  of  our  communication,  the  Visit- 
ing- Justices  inspected  the  Asylum  on  the  3rd  of 
March  following-,  and  reported  that  the  defects 
noticed  by  the  Visiting-  Commissioners  u seemed  to 
have  been  remedied.”  They  adverted  also  to  the  diet, 
in  general  terms,  not  specifying  the  quantity  given 
at  any  particular  meal,  except  that  they  stated  that 
the  patients  had  eight  ounces  of  bread  at  breakfast, 
and  the  same  quantity  at  supper.  This  statement 
was  quite  erroneous,  and  was,  without  doubt,  the 
account  given  to  the  Justices  by  Mrs.  Martin. 
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A want  of  sufficient  food;  warmth,  bedding1,  and 
clothing-,  so  far  as  respected  the  Pauper  Patients  in 
this  Asylum,  was  fully  established  on  subsequent 
visits  of  the  Commissioners. 


Commission- 
ers’ visit,  21st 
July,  1846. 
Defects 
reported. 


The  next  visit  made  to  this  establishment  was  on 
the  21st  July,  1840,  when  the  Visiting-  Commis- 
sioners reported,  among-st  other  thing-s,  that  two 
male  Patients  slept  alone  in  one  room : that  three 
or  four  sing-le  rooms  were  very  offensive ; that 
the  attics  were  ill-ventilated  • that  one  of  the  yards 
was  unfit  for  exercise ; that  there  was  a dearth  of 
amusements  and  employments ; and  that,  they  (the 
Commissioners)  were  induced  to  think  that  rug’s 
which  were  not  used  were  thrown  on  the  Pauper 
beds,  to  conceal  the  defect  of  bed-clothing-. 


They  further  report  that  they  saw  the  dinner 
(meat  and  potato  pies)  distributed,  and  were  of 
opinion  that  less  than  one  ounce  of  meat  was 
allotted*  to  each  Pauper  Patient. 

In  consequence  of  what  they  observed  at  this 
visit,  and  of  some  representations  made  to  them  on 
the  following’  day,  by  a person  of  respectability  in 
the  neighbourhood,  the  Commissioners  thought  it 
their  duty  to  make  a second  visitation  to  the 
Asylum  at  Gate  Helmsley,  on  the  23rd  July. 

* The  same  Commissioners  visited  another  Asylum  contain- 
ing- Paupers,  in  the  neighbourhood,  (Mr.  Taylor’s  of  Acomb),  a 
few  days  afterwards,  and  saw  the  same  dinner  (meat  and  potato 
pies)  distributed ; and  they  express  themselves  satisfied  that  at 
least  six  times  as  much  meat  was  given  to  each  Patient  as  was 
allotted  to  the  Paupers  at  Gate  Helmsley. 


141 


On  this  occasion,  besides  making’  inquiries  of  a 
Patient  then  about  to  be  liberated  (and  who,  in 
fact,  was  liberated  a few  days  afterwards),  they 
examined,  upon  oath,  the  cook,  the  principal  nurse, 
and  the  principal  male  attendant  of  the  establish- 
ment. They  had  previously  asked  Mrs.  Martin  as 
to  the  dietary,  who  spoke  of  it  generally  as  being- 
very  liberal,  and  specifically  stated  that  each  male 
and  female  Pauper  had  eight  ounces  of  bread  for 
breakfast  and  the  same  quantity  for  supper.  The 
statements  made  by  the  cook,  the  nurse,  and  the 
male  attendant,  however,  (which  were  extracted  from 
them  with  difficulty,)  proved  that  the  male  Paupers 
had  about  six  ounces,  and  that  the  females  had 
four  ounces  and  a quarter  of  bread  only  (instead  of 
eight  ounces),  with  some  skimmed  milk  (occasionally 
mixed  with  water)  for  breakfast  and  supper. 

It  appeared  also,  from  the  evidence,  that  on  two 
days  of  the  week  the  patients  had  meat  for  dinner, 
on  two  other  days,  meat  and  potatoe  pies,  and  on 
two  other  days,  soup  with  suet  dumpling’.  On  the 
days  when  meat  was  given  for  dinner,  five  pounds 
only  of  beef  (with  suet  dumpling’  and  vegetables)  were 
divided  amongst  the  fifty-one  Paupers  then  in  the 
Asylum,  being*  about  one  ounce  and  a half  of  meat 
for  each  Patient.  On  the  days  when  meat  and 
potatoe  pies  were  given,  between  four  and  five 
pounds  of  meat  were  put  into  the  pies,  which  were 
to  suffice  for  ninety-one  patients ; namely,  forty 
private  Patients,  and  the  fifty-one  Paupers:  the  pies 
of  the  private  Patients  were,  however,  made  the  best. 
Presuming,  therefore,  that  of  the  seventy-two  ounces 
of  meat  (four  pounds  and  a half)  put  into  the  po- 
tato pies,  forty-two  ounces  were  appropriated  to 
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the  forty  private  Patients,  (which  we  think  a rea- 
sonable presumption,)  thirty-two  ounces  only  would 
remain  to  be  divided  amongst  fifty-one  Paupers, 
being-  little  more  than  half-an-ounce  for  each. 


Dietary  or- 
dered under 
the  82nd  sec- 
tion of  8 & 9 
Viet.  c.  100. 
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1846. 
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ers, 30th 
January  and 
1st  February, 
1847. 

Defects 

noticed. 


A Report  to  this  effect  having-  been  made  to  our 
Board,  by  the  Visiting-  Commissioners,  we  resolved 
immediately  to  exercise  the  power  given  to  us  by 
the  82nd  section  of  the  Act  8 & 9 Viet.  c.  100, 
and  accordingly  issued  an  order  for  the  regulation 
of  the  Pauper  dietary  at  Gate  Helmsley  Asylum. 
The  effect  of  the  regulation  was  in  almost  all  respects 
to  increase  the  quantity  and  quality  of  the  food. 

The  next  visit  requiring  notice,  was  made  by 
the  Justices  on  the  5th  December,  1846,  upon 
which  occasion  they  remarked  that  requisite  at- 
tention was  not  paid  to  warmth ; that  the  pas- 
sages were  extremely  cold ; that  the  day-rooms 
had  very  insufficient  fires ; and  that  the  bed-cover- 
ing of  all  the  Pauper  Patients  was  quite  insufficient 
for  the  winter  season. 

This  visit  was  succeeded  by  two  visits  made 
by  the  Commissioners  on  the  30th  J anuary 
and  1st  February,  1847,  when  they  reported 
(amongst  other  things),  that  the  bedding-  of  the 
Pauper  Patients  was  insufficient,  and  in  some 
cases  so  scanty  as  to  be  totally  unfit  for  the 
season ; that  in  several  cribs  one  rug  and  a sheet 
constituted  the  whole  upper  covering;  and  that 
in  other  beds  there  were  only  a pair  of  sheets, 
a ragged  blanket,  and  a rug;  that  the  clothing 
was  in  some  cases  ragged  and  dirty;  that  there 
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were  females  apparently  suffering*  from  want  of 
covering* : and  that  there  were  several  of  the  males 
without  stocking’s.  They  further  report  that  the 
Medical  Officer  of  the  Asylum  stated,  on  oath, 
that  the  dietary  ordered  by  us  had  been  departed 
from,  tea  having*  been  substituted  for  milk,  and 
water  mixed  with  the  milk  when  the  quantity  was 
insufficient*  that  he  had  frequently  remonstrated 
on  the  insufficiency  of  the  milk,  without  effect; 
that  there  was  deficiency  of  stocking-s,  and  that 
he  thought,  the  epileptic  and  idiotic  patients  (whom 
it  was  difficult  to  keep  warm)  would  have  been 
better  with  stockings  ;*  that  in  many  cases  he 
thought  that  there  had  not  been  sufficient  bedding 
for  the  Paupers ; that  four  days  only  before  the 
deaths  of  two  epileptic  Patients,  he  had  procured 
bed-clothing  for  them,  but  that  until  that  time  they 
had  not  had  sufficient  bedding;  and  that,  although 
when  Patients  became  sick,  he  could  obtain 
sufficient  clothing,  yet  the  previous  want  of  clothing 
might  have  aggravated  their  illness. 

Considering  all  these  facts ; considering*  also  that 
the  evils  had  been  of  considerable  duration,  and 
that  there  had  been  repeated  remonstrances  on  the 
subject,  all  which  had  proved  fruitless ; that  the 
Proprietor  ot  the  Asylum  had  violated  his  trust, 
and  had  sacrificed  the  health  and  comforts  of  the 
Insane  poor  for  the  mere  objects  of  gain, — we 
thought  that  he  was  altogether  an  unfit  person 
to  have  the  care  of  Lunatics,  and  accordingly 
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* 1°  cases  Epilepsy,  it  is  very  important  that  the  extrem- 
ities of  the  patient  should  be  kept  warm. 


144 


elation  to  re- 
voke Licence. 


In  eases  of 
mismanage- 
ment, Pauper 
Patients  the 
chief  suf- 
ferers. 


Case  of  Lieu- 
tenant F.  a 
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Haslar,  taken 
to  Winches- 
ter Gaol 
under  arrest 
for  debt,  al- 
though blind 
and  insane. 


Letter  from 
Dr.  Ander- 
son. 


recommended  that  the  Licence  granted  to  him 
should  he  revoked  ; and  it  Avas  revoked  accordingly. 

At  the  time  of  recommending  the  revocation  of 
this  Licence,  Ave  observed,  as  your  Lordship  is 
aware,  that  in  most  cases  Avhere  evils  exist  in 
Lunatic  Asylums,  the  Pauper  Patients  are  chiefly 
the  sufferers ; that  they  are  frequently  friendless, 
and,  therefore,  that  they  claim  more  especially  the 
protection  of  this  Commission  ; and  Ave  expressed 
an  opinion  that  if  a signal  punishment  were  inflicted 
(as  Ave  suggested)  on  the  party  offending  in  the 
present  case,  it  Avould  operate  as  a salutary  Avarn- 
ing  to  other  Proprietors  of  Lunatic  Asylums,  and 
might  operate  to  secure  comforts  and  good  treat- 
ment thereafter  for  the  Insane  Poor  throughout 
the  Kingdom. 

2. — The  case  of  Lieutenant  F.  Avas  brought  under 
our  notice,  on  the  Gth  January  last,  by  the  Chair- 
man of  the  Justices  visiting  county  Prisons  in  the 
South  of  England,  avIio  informed  us  that  a lieu- 
tenant in  the  navy,  who  had  been  for  many  years 
confined  in  Haslar  Hospital,  had  been  brought  to 
Winchester  Gaol,  under  an  arrest  for  debt,  and 
that  he  Avas  both  insane  and  blind. 

In  consequence  of  this  communication,  Ave  on 
the  same  day  addressed  a letter  to  Dr.  Anderson, 
(deputy  inspector  of  Haslar  Hospital,  and  super- 
intendent of  the  Lunatics  confined  therein,)  in- 
quiring into  the  circumstances  of  the  case.  In 
his  reply,  (7tli  January,)  lie  confirmed  the  fact 
of  Lieutenant  F.’s  imprisonment,  stating  at  the 
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same  time  that  he  had  been  removed,  on  the 
22nd  December  last,  by  a Sheriff’s  officer,  for 
a debt  said  to  have  been  contracted  by  his  wife. 
He  stated  also,  that  Lieutenant  F.  had  been  a 
Lunatic  patient  at  Haslar,  ever  since  the  3rd 
April,  1820,  (upwards  of  twenty  years,)  and  that 
he  had  been  from  that  time  of  unsound  mind, 
labouring-  under  various  delusions,  and  subject  to 
frequent  ma niacal paroxysms,  which  required  that  he 
should  always  be  carefully  watched.  He  added  that 
Lieutenant  F.  was  also  blind,  and  was  altogether 
a very  unfit  subject  for  incarceration  in  a gaol. 

Under  these  circumstances,  we  thought  it  neces- 
sary that  Dr.  Anderson,  and  also  the  person  at 
whose  suit  Lieutenant  F.  had  been  imprisoned, 
should  be  directed  to  attend  our  board. 

On  investigating  the  matter,  it  appeared  (by  Dr. 
Anderson’s  testimony),  that  Lieutenant  F.  was 
fifty-two  years  of  age,  and  entitled  to  five  or  six 
shillings  per  day  for  half-pay,  out  of  which  one 
shilling  and  sixpence  per  day  had  been  deducted  for 
his  maintenance  at  the  Hospital,  and  the  residue 
(until  the  then  quarter  of  a year)  paid  over  to  his 
wife.  That,  about  two  years  preceding,  an  attempt 
had  been  made  to  arrest  Lieutenant F.  for  £30,  owing 
by  his  wife,  for  the  repairs  of  a carriage,  but  that 
Dr.  Anderson  at  that  time  refused  to  allow  process 
to  be  served  on  him.  The  Lords  of  the  Admiralty, 
however,  gave  orders  that  the  civil  process  should 
not  be  interrupted  ; and  a writ  was  therefore  served 
on  the  Lieutenant,  but  no  further  proceedings 
Avere  taken.  Upon  the  present  occasion,  the  same 
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attempt  was  made  to  serve  the  process,  the  same  re- 
fusal given,  and  the  same  order  issued  by  the  Lords 
of  the  Admiralty,  who  (having*  consulted  their  soli- 
citor) again  directed  that  no  impediment  should  be 
offered  to  the  legal  proceeding’s;  thus  permitting*  the 
service  of  civ  il  process,  and  finally  the  seizure  of  the 
Lieutenant’s  person  under  a writ  of  execution. 

The  person  who  proceeded  against  Lieutenant 
F.  on  this  occasion,  was  a Mr.  John  Neave,  a 
Dissenting  Minister  and  Schoolmaster,  at  Southsea, 
near  Portsmouth.  Upon  his  examination  before  us, 
it  appeared  that  the  wife  of  Lieutenant  F.  had 
placed  two  of  their  sons  at  Mr.  Neave’s  School,  some 
years  before : — that  Mr.  N eave  made  the  agreement 
solely  with  her  (as  with  a widow) ; received  part  of 
the  money  from  her,  and  knew  nothing  of  her 
husband  being  alive,  until  some  time  afterwards, 
when  he  learned  that  he  was  insane.  Mr.  Neave 
stated  that  he  proceeded  against  Lieutenant  F., 
knowing  that  he  was  not  morally  responsible, 
hut  that  his  attorney  had  advised  it ; that  he 
knew  that  Lieutenant  F.  would  be  imprisoned,  but 
thought  the  imprisonment  would  last  only  till  the 
arrival  -of  the  Commissioners  of  the  Insolvent 
Debtors’  Court,  which  would  be  on  the  10th  of 
April: — and  that  he  (Mr.  Neave)  made  no  inquiry 
about  Lieutenant  F.  after  his  arrest,  nor  made  any 
provision  for  him. 

It  appeared,  further,  that  Dr.  Anderson,  nine- 
teen days  after  the  arrest  of  Lieutenant  F.,  had 
received  an  order  from  the  Lords  of  the  Admi- 
ralty to  visit  the  Lieutenant  in  Winchester  Gaol, 
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and  ascertain  his  condition,  and  that  he  thereupon 
immediately  proceeded  thither  and  made  arrange- 
ments for  his  comfort.  Until  Dr.  Anderson’s  ar- 
rival, Lieutenant  F.  who  had  been  accustomed 
at  Haslar  to  take  regular  out-door  exercise, and  have 
a generous  diet,  had  had  water  only  to  drink  at 
dinner,  and  had  taken  no  exercise.  In  other  re- 
spects he  had  been  pretty  well  taken  care  of,  owing 
to  the  kindness  of  the  Governor. 

During  the  twenty  years  that  Lieutenant  F.  had 
resided  at  Haslar,  we  were  informed  that  his  wife  had 
been  only  once  to  see  him,  and  that  his  two  sons  (now 
about  attaining  their  majority)  had  never  seen  him, 
although  one  of  them  had  once  called  at  the  Hospita  l 
to  make  some  inquiries  respecting  him.  Mrs.  F. 
it  appeared,  had  some  property  settled  upon  her 
for  her  separate  use,  and  had  also  received  the  sur- 
plus of  the  Lieutenant’s  half-pay,  as  already  stated. 

Having  some  doubts  as  to  the  liability  of  Lieu- 
tenant F.  for  the  debt  upon  which  he  had  been 
imprisoned,  we  gave  directions  to  our  Solicitor  to 
take  the  opinion  of  Counsel  on  the  subject.  This 
was  accordingly  done,  and  we  were  advised  that 
Lieutenant  F.  was  not  liable  for  any  part  of 
the  demand. 

This  being  the  case,  we  determined  to  apply  to 
the  Court  of  Queen’s  Bench,  to  set  aside  the  judg- 
ment, and  were  taking  steps  for  that  purpose,  when 
we  learned  that  Mr.  Neave  (the  Plaintiff)  had 
directed  the  discharge  of  Lieutenant  F.  who  was 
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thereupon  taken  back  to  Haslar  Hospital,  where  he 
still  remains. 

The  case  of  Lieutenant  F.  appeared  to  us  to 
be  replete  with  hardship. — In  the  first  place,  he 
had  been  Insane  and  confined  as  a Lunatic  in 
Haslar  Hospital  for  upwards  of  twenty  years  ; he 
was  quite  blind  j he  was  utterly  ignorant  of  the 
debt,  which  was  contracted  by  his  wife,  who  had 
not  only  a separate  provision  herself,  but  also  nearly 
the  whole  of  the  Lieutenant’s  half-pay  paid  over  for 
her  support.  And,  secondly,  legal  process  was 
permitted  to  be  served  upon  him,  at  a time  when 
he  was  quite  unconscious  of  the  fact,  when, 
although  he  had  a good  defence  to  the  action,  he 
was  totally  incapable  of  defending  himself,  and 
had  no  person  appointed  to  defend  him.  Thus  a 
blind  and  Insane  person  was  eventually  cast  into 
a gaol  in  winter,  for  a debt  for  which  he  never  was 
liable.  He  was  taken  to  prison  on  the  22nd  Dec. 
1840,  and  would  have  remained  there  till  the  10th 
April,  1847  (a  space  of  time  amounting  to  nearly 
four  months,  and  comprehending  the  severest  por- 
tion of  the  year),  had  we  not  remonstrated  very 
strongly  with  the  person  at  whose  suit  he  had  been 
imprisoned,  and  thereby  induced  him  to  consent  to 
his  liberation. 

The  Act  3 & 4 Viet.  c.  54,  authorizes  (as  your 
Lordship  is  aware)  the  removal  of  any  Insane  per- 
son, imprisoned  under  sentence  of  death,  or  on 
charge  of  any  offence,  or  u under  any  other  than 
civil  process”  to  a Lunatic  Asylum.  The  Act 
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1 & 2 Viet.  c.  110,  brings  the  cases  of  Lunatic  i&2Vict. 
Debtors  within  the  jurisdiction  of  the  Insolvent  c' 110’ 
Court,  but  does  not  afford  any  summary  mode 
of  transferring-  them  personally  from  a prison 
to  an  Asylum.  And  the  Act  8 & 9 Viet.  c.  100, 
is  not  sufficiently  extensive,  in  the  terms  of  its 
interpretation  clause  (s.  114),  to  embrace  the  Naval  and  8 & 9 
or  Military  Hospitals,  thereby  depriving-  us  of  all  s.  ii4?  H°; 
knowledge  as  to  the  admission  of  persons  into 
those  Establishments  or  their  discharge  therefrom, 
and  disabling-  us  from  all  interference  on  behalf  of 
the  Patients  from  time  to  time  confined  therein. — 

It  appears,  therefore,  that  Lunatic  Debtors — 
especially  those  confined  in  the  Hospitals  last- 
mentioned, — are  deprived  of  the  benefits  which  the 
Law  extends  even  to  criminals. 


On  the  release  of  Lieutenant  F.  from  Win-  Report  to 
Chester  Gaol,  we  thought  it  right  to  bring  the  par-  oi 

ticulars  of  his  case  before  Her  Majesty’s  principal 
Secretary  of  State  for  the  Home  Department,  and 
we  therefore  made  a full  Deport  on  the  subject,  and 
at  the  same  time  suggested  that  some  legislative 
enactment  was  necessary,  for  the  protection  of  the 
persons  of  Lunatics  against  the  effects  of  civil 
process. 


In  reference  to  this  case,  we  must  observe,  that  Suggestion 
attempts  to  proceed  against  Lunatic  Patients  are  ;Ton°of  Luna- 
by  no  means  infrequent,  and  that  we  have  upon  tics’  persons 
all  such  occasions  felt  it  our  duty  to  interpose  ant* estateb- 
as  far  as  we  were  able  for  the  protection  of 
the  Insane.  It  appears  to  us  that  the  person  of 
a Lunatic  should  in  every  case  be  privileged  from 
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arrest  and  execution,  and  that  some  means  should 
be  taken  (either  by  appointment  of  a Guardian  or 
Trustee  or  otherwise),  to  insure  him  sufficient  means 
of  defence  to  any  suit  or  action  that  may  be 
brought  against  him.  Without  some  safeguard  of 
this  sort,  any  Lunatic  Patient,  however  urgently  he 
may  require  medical  treatment,  may  he  seized 
within  the  limits  of  an  Asylum  and  thrown,  like 
Lieutenant  F.  into  prison,  to  make  good  a 
debt  for  which  he  was  never  liable : and  even  in 
cases  where  the  person  of  the  Lunatic  may  not 
he  taken,  his  property  is  liable  to  be  distributed, 
for  a debt  to  which  he  may  have  a valid  legal 
defence. 

3. — The  Asylum  or  Hospital  for  Lunatics  at  Lin- 
coln, differs  so  much,  in  point  of  management,  from 
all  other  Institutions  for  the  Insane  in  this  country, 
that  we  think  it  right  to  draw  your  attention  to  it.  In 
order  to  render  more  details  on  the  subject  than  we 
can  afford  space  for  in  this  place,  we  have  set  forth  in 
Appendix  (H.)  copies  of  the  following  documents  ; 
— 1st,  The  Report  of  the  Commissioners  who 
visited  the  establishment  in  September,  1846;  2ndly, 
The  Statement,  in  answer  thereto,  of  the  Governors 
of  the  Hospital;  and  3rdly,  The  Visiting  Commis- 
sioners’ Reply.  The  insertion  of  these  copies  in  the 
Appendix  has  been  suggested  partly  by  our  desire 
of  bringing  the  matter  completely  before  you,  and 
partly  by  the  fact  of  the  Governors  having  printed 
a portion  of  the  correspondence,  with  the  omission 
in  their  pamphlet,  published  in  1847,  of  the  Reply, 
which  was  sent  to  their  Chairman,  and  by  him  trans- 
mitted to  the  body  of  Governors  on  the  28th 
December,  1846. 
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The  condition  of  the  Lincoln  Hospital  was  first  Previous 
made  the  subject  of  a minute  Report,  by  two  of  the  1 
Metropolitan  Commissioners  who  visited  it,  a few 
years  ag*o;  and  some  of  the  facts  noted  by  them,  as 
exhibiting*  proofs  of  a peculiar  mode  of  manage- 
ment, are  adverted  to  in  p.  120-1,  of  the  Report  of 
1844. 

Shortly  after  the  passing*  of  the  present  Act  (in 
August,  1845),  the  Hospital  was  visited  by  two 
Members  of  this  Commission. 

In  the  course  of  the  year  1846,  ive  received  Communica- 

. . i (•  i tions  received 

communications  from  several  persons,  some  ot  whom  as  t0  this 
urgently  requested  us  to  investigate  the  system  of  HosPlta] 
management  prevailing  at  the  Institution,  the  par- 
ticulars of  which  they  detailed,  stating,  at  the  same 
time,  that  it  was  entirely  at  variance  with  the 
practice  of  all  experienced  medical  men,  and  that 
it  had  an  injurious  effect  on  the  Patients. 

We  therefore  directed  the  Commissioners  whose  Directions  to 
duty  it  was  to  visit  Lincoln  on  the  next  occa-  CommSsion- 
sion,  to  pay  especial  attention  to  the  points  thus  era  to  make 
brought  before  our  notice,  and  to  report  to  us  mquuies* 
thereon.  The  result  of  their  investigation,  together 
with  the  points  which  they  considered  objectionable 
in  the  present  system  of  management,  will  be  seen 
by  their  Report  of  the  23rd  and  24th  September, 

1846 ; which,  with  the  answer  of  the  Governors, 
and  the  Commissioners’  reply,  will  be  found  in 
Appendix  (H.)  By  this  you  will  perceive  that  Appendix  (h) 
the  main  objections  taken  by  the  Visiting  Com-  objections 
missioners  are,  1st,  That  there  is  no  classification,  takeu  V 
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nor  any  proper  separation  of  the  sexes ; and  that, 
by  reason  thereof,  much  confusion  exists,  and 
certain  indecencies  have  occurred,  the  recurrence 
of  which  ought  effectually  to  he  prevented : — 
2ndly,  That  the  affliction  of  the  Patients  ishnade 
public,  and  their  tranquillity  interrupted  by  an 
almost  indiscriminate  admission  of  strangers,  311 
being*  admitted  in  one  month,  most  of  them 
evidently  visiting*  the  Hospital  from  mere  curio- 
sity : — 3rdly,  That  the  resident  House  Surgeon, 
who  must  necessarily  have  more  opportunities  of 
observing*  the  Patients  than  even  the  Visiting* 
Physicians,  has  no  share  whatever  in  their  medical 
or  moral  treatment  5 but  that  his  time  is  chiefly 
occupied  in  keeping*  the  registers,  superintending 
the  keepers  and  nurses,  and  attending*  strangers, — 
who  come  frequently,  and  in  great  numbers,  as 
we  have  stated, — through  the  wards  of  the  Hos- 
pital : — and,  4thly,  The  practice  of  turning  over 
all  the  Patients  every  month  to  a new  Physician, 
(the  Physicians,  be  it  observed,  differing*  most 
materially  in  their  modes  of  treatment) ; by  reason 
of  which  no  Patient  can  ever  have  the  benefit 
of  any  uniform  system  of  medical  or  moral  treat- 
ment, for  a period  sufficiently  long*  to  test  its 
efficacy.* — It  appears  to  us  that  the  objections  thus 


* We  addressed  a letter  to  the  Medical  Officers  of  the  Lincoln 
Hospital,  as  well  as  to  the  Medical  Officers  of  other  Lunatic 
Establishments,  containing*  various  questions  as  to  the  medical 
treatment  pursued  by  them.  They  have,  however,  returned  no 
replies  to  our  inquiries,  and  the  fact  of  their  declining  to  do  so 
is  explained  by  the  House  Surgeon,  in  the  following  letter : viz. — 
“I  beg  to  state  that  I feel  myself  incapable  of  complying  with 
the  wishes  of  the  Commissioners,  not  having  the  medical  charge 
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made  by  the  Visiting-  Commissioners  are  valid,  and 
that  they  remain  in  substance  unanswered. 

It  should  be  observed  that  Hospitals  ot  this 
description  have  not  the  benefit  of  any  visitations 
by  the  Magistrates  of  the  county  in  which  they  are 
situate,  nor  are  the  general  rules  for  their  manage- 
ment submitted  for  approval  to  the  Secretary  of 
, State  • in  both  of  which  respects  they  differ  from 
County  Asylums.  They  differ  also  more  materially 
from  private  establishments,  which  require  an 
annual  license,  and  are  subject  to  four  regular  visits 
every  year  from  the  County  Justices.  The  visits 
to  the  Hospital  of  Lincoln  are  made  by,  and  the 
general  rules  for  its  management  framed  altogether 
at  the  discretion  of  any  persons  who  from  time  to 

of  tlie  Patients  in  tlie  Lincoln  Lunatic  Asylum, — that  charge 
being-  undertaken  oy  the  three  Visiting-  Physicians,  who  visit  the 
establishment  in  monthly  periods,  and  rotation. 

“ Not  feeling-  myself  responsible  for  the  filling-  up  the  enclosed 
forms,  (which  I received)  in  compliance  with  the  recpiest  of  the 
Commissioners,  I placed  the  matter  before  the  weekly  Board, 
who  also  found  that  the  above-mentioned  forms  could  not  he 
filled  up  by  the  Medical  Officers  of  the  establishment,  the  three 
Visiting-  Physicians  differing  entirely  in  their  treatment  of  the 
Insane.” 

It  will  be  seen  by  reference  to  pp.  120, 1,  of  the  Report  of  1814, 
and  to  the  Report  published  by  the  Governors  of  the  Lincoln  Hos- 
pital, that  the  leading-  principles  on  which  the  medical  treatment 
of  Patients  in  that  Hospital  is  founded,  are  not  left  to  the  discre- 
tion of  the  Medical  Officers,  but  are  laid  down  peremptorily  by  a 
Board  of  Governors,  not  necessarily  containing-  any  medical  men; 
and  that  such  Board  has  thought  fit  to  prohibit  the  use,  in  the 
Lincoln  Asylum,  of  various  medicines  and  other  means  which 
the  experience  of  Medical  Officers  in  nearly  all  the  Lunatic 
Asylums  in  England  has  proved  to  be  most  efficacious  for  the 
cure  or  relief  of  Insanity. 
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time  choose  to  become  Governors  for  life  of  the 
establishment,  by  payment  of  the  sum  of  £21. 

There  seems  to  be  no  sufficient  reason  why 
the  Lunatic  Patients  resident  in  Hospitals  should 
not  come  under  the  revieAv  of  the  local  autho- 
rities, and  be  subject  to  frequent  visitations  by 
them,  equally  with  County  Asylums  and  Licensed 
Llouses. 


Infrequency 
of  visitations 
by  Justices  to 
the  Asylum 
at  Sliilling1- 
thorpe. 


4.— The  infrequency  of  the  visitations  made  by  the 
Justices  of  Lincolnshire  to  the  Asylum  at  ShilUng- 
thorpe,  is  adverted  to  in  p.  68  of  the  Report  of  1844. 
We  reg’ret  to  say  that,  notwithstanding  the  pre- 
cise terms  of  the  present  Act,  and  notwithstanding 
our  endeavours  to  promote  a more  regular  inspec- 
tion of  the  premises,  this  As3Tlum  still  continues  to 
be  visited  only  once  in  the  year.  The  last  visits 
were  on  the  30th  October,  1845,  and  the  29th 
October,  1846.  As  we  had  reason  to  suppose  that 
the  Justices  appointed  to  visit  this  Asylum  intended 
systematically  to  make  annual  visits  only,  we,  on 
the  1st  of  October,  1846,  addressed  a letter  to  the 
Chairman  of  the  Quarter  Sessions,  stating  the  fact 
of  the  infrequency  of  the  visitations,  and  express- 
ing a hope  that  the  Bench  of  Justices,  would,  at 
the  next  Sessions,  adopt  some  mode  of  ensuring 
four  Annual  Visitations  to  Shillingthorpe,  pursuant 
to  the  62nd  section  of  the  present  Act.  On  the  29th 
of  the  same  month,  the  Visiting  J ustices  made  their 
Annual  Visit  to  the  Asylum,  and  upon  that  occa- 
sion their  entry  in  the  Visitors’  Book  contains  an 
expression  of  their  opinion,  which  is  to  this  effect, 
viz.,  that  their  visits  had  created  a good  deal  of 
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irritation  in  some  of  the  Patients,  in  whom,  for 
years,  they  had  found  little  variation  j that  every- 
thing- in  the  Asylum  was  quite  regular,  and  that 
therefore  they  had  abstained  from  making  their 
visits  so  frequently  as  directed  by  the  Act,  feeling  it 
to  be  unnecessary  and  injudicious. 

This  entry  having  been  read  at  our  Board,  a 
letter  was  addressed  by  us  to  the  Chairman  of  the 
Visitors,  stating  that  the  benefit  of  frequent  visita- 
tions had,  throughout  the  country,  been  uniform 
and  striking,  and  had  been  most  efficacious  in  pre- 
venting abuses.  We,  at  the  same  time,  pointed 
out  the  fact,  that  the  62nd  section  of  the  Act  was 
imperative , as  to  the  number  of  visitations,  and  sug- 
gested that  it  would  be  easy  to  exercise  a discre- 
tion, in  refraining  from  conversing  with  any  par- 
ticular Patient  who  might  be  likely  to  suffer  from 
the  presence  of  strangers.  A reply  was  received 
from  the  Chairman  of  the  Visitors,  amounting  in 
effect  to  a repetition  of  the  opinion  expressed  in  the 
entry  of  the  29th  October ; and  stating  (amongst 
other  things)  that  he  had  u only  noticed  one  or  two 
cases  where  the  Patients  expected  the  Justices’ 
visit,  or  had  any  complaint  or  observation  on  their 
treatment  or  confinement  to  make,”  and  that  these 
Patients  were  no  longer  in  the  Asylum. 

Y our  Lordship  is  quite  aware  that  the  visitations 
made  to  Licensed  Houses  have  proved  most  useful 
and  effective ; that  Patients  confined  in  establish- 
ments of  this  nature  have  no  certain  opportunities 
of  complaint,  in  case  of  their  suffering  ill-treatment 
or  neglect  from  proprietors  or  attendants,  except 
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to  the  Commissioners  in  Lunacy,  and  to  the  Visiting* 
Justices;  and  that  the  Act  8 & 9 Viet.  c.  101, 
s.  62,  expressly  directs  the  Justices  appointed  at 
Sessions  as  Visitors  of  Licensed  Houses  to  visit 
such  houses  u four  times  at  the  least  in  every  year.” 
Nevertheless,  in  this  case,  the  Justices,  as  you  will 
observe,  absolutely  decline  to  visit  Shillingthorpe 
Asylum,  oftener  than  once  in  the  year.  We 
think  ourselves  hound  to  bring*  this  subject  under 
your  especial  consideration,  and  to  request  the  aid 
of  your  authority,  in  order  that  this  most  salutary 
and  important  part  of  the  existing*  Act  of  Parlia- 
ment may  he  carried  into  effect. 

5. — The  Report  of  1844,  (pp.  59,  60,  67, 135, 139) 
shows  the  defects  of  Kingsdomn  House,  Box,  in  the 
County  of  Wilts,  in  1842  and  1843  ; the  airing* 
gTounds  being*  small,  gloomy  and  unfit  for  exercise  ; 
the  Patients  dirty,  crowded  and  without  classi- 
fication, and  subject,  moreover,  to  excessive 
restraint. 

Soon  after  the  passing*  of  the  existing*  Act,  a 
statement  was  received  by  us,  to  the  effect  that 
some  Patients  had  been  ill-treated  and  neglected 
in  this  Asylum.  The  person  tendering*  this  infor- 
mation was  summoned  to  London,  and  was  examined 
on  oath  at  g*reat  length,  and  the  result  was,  that 
the  Board  resolved  that  King’sdowh  House  should 
be  examined  at  niglit,  under  the  power  contained 
in  the  71st  section  of  the  Act  8 & 9 Viet.  c.  100. 
Accordingly,  three  of  the  Commissioners  were 
appointed  to  make  the  Visitation.  They  report 
that,  about  nine  o’clock  on  the  night  of  the  23rd 
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August^  1845;  they  went  to  Kingsdown  House  ; 
when,  finding  that  all  the  Patients  were  in  bed; 
they  proceeded  at  once  to  the  dormitories  and  cells 
occupied  by  the  Paupers;  and  afterwards  inspected 
all  the  rest  of  the  sleeping  rooms.  The}'  spoke  to 
almost  every  Patient;  and  ascertained  that  only  one 
(a  female)  was  under  restraint.  They  state,  how- 
ever, that  nine  female  Patients  were  sleeping  in 
small  closets,  almost  all  of  which  were  without  light 
or  any  manner  of  ventilation,  except  what  was 
obtained  (through  bars  or  railings  at  the  top  of  each) 
from  the  interior  of  the  low  room,  on  each  side  of 
which  such  closets  were  arranged:  that  these  closets 
were  very  close  and  offensive,  and  utterly  unfit 
for  any  Patient  \ and  that  Dr.  Langworthy  (upon 
their  urgent  representation  of  the  unfitness  of  these 
places),  had  promised  that  they  should  be  disused. 
They  further  report  that  Dr.  Langworthy  had  for 
years  been  in  the  habit  of  neglecting  the  Act  which 
required  that  every  House  containing  one  hundred 
Patients  should  have  a Resident  Medical  Officer  ; 
that  having  (to  escape  this  enactment)  applied  for 
and  obtained,  in  January,  1845,  a Licence  to  receive 
ninety-nine  Patients  only,  it  was  found  that  he 
had  exceeded  the  number  specified  in  his  Licence  by 
having,  in  August  of  the  same  year,  upwards  of 
one  hundred-  that  the  Medical  Visitors’  Book  was 
carelessly  kept  and  contained  no  information  what- 
ever, as  to  the  condition  of  the  Patients  or  of  the 
House : that  the  airing  grounds  were  insufficient, 
the  domestic  offices  small,  and  badly  arranged : 
that  two  male  Patients  slept  apart  from  the  other 
Patients  in  one  room  (a  practice  the  Commissioners 
directed  to  be  immediately  discontinued) ; and  that 


c.  100,  and 

lteporfc 

thereon. 
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Visits  in  De- 
cember, 1845, 


and  in  184G. 


altog’ether  the  Asylum  did  not  afford  accommoda- 
tion for  the  large  number  of  Patients  received 
therein*  neither  the  size  of  the  rooms,  nor  the 
extent  of  the  airing  grounds,  being  sufficient  for 
the  purpose.  The  Visiting  Commissioners  further 
state  that  they  remained  at  the  Asylum  until  mid- 
night, and  on  the  following*  day  examined  witnesses 
on  the  subject.  The  result  of  the  investigation  thus 
made,  induced  them  to  think  that,  although  the 
Asylum  was  still  in  a very  imperfect  state, 
the  graver  abuses  had  been  remedied.  It  seems 
desirable,  however,  with  the  view  of  securing  good 
treatment  to  the  Patients,  that  the  Justices  of  the 
district  should  occasionally  make  a nocturnal  visit 
to  this  Establishment. 

Upon  another  visit  being  made  to  this  Asylum 
in  December,  1845,  the  Visiting*  Commissioners 
report  that  they  found  that  the  closets  adverted 
to  in  the  last-mentioned  lleport  had  been  re- 
moved, and  that  the  whole  space  had  been  thrown 
into  one  dormitory.  They  further  report  that 
two  rooms  were  offensive  and  required  much  better 
ventilation ; and  they  mention,  as  an  objection, 
that  the  paupers  generally  had  no  sheet  under  them 
whilst  in  bed.  The  House,  when  visited  the  next 
time  (in  1840),  was  found  on  the  whole  to  be  clean 
and  in  good  condition,  and  a window  had  been 
inserted  in  the  refractory  room,  for  better  ventilat- 
ing* it  and  rendering  it  more  cheerful.  There  were 
at  this  last  visit  101  Patients  in  the  Asylum,  being 
an  excess  of  two  beyond  the  number  permitted  by 
the  Licence. 
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On  a subsequent  visit  in  1846,  the  Report  is, 
generally  speaking,  favourable  ; but  the  want  of  a 
bath  in  an  establishment  of  this  size,  is  noticed  as 
a great  defect. 

Kingsdown  House,  although  it  exhibits  fewer  Remarks  on 
defects  than  heretofore,  is  still  an  establishment  of  stoteoTthis 
which  we  entertain  no  favourable  opinion.  I11  order  Asylum, 
either  to  enforce  the  residence  of  Dr.  Langworthy 
(or  of  some  other  medical  person)  in  the  Asylum,  or 
to  reduce  materially  the  number  of  Patients,  we  ap- 
plied to  the  .Justices  of  the  County  of  Wilts  for  their 
interference,  and  brought  before  their  notice  the  un- 
satisfactory condition  of  the  House,  and  Dr.  Lang- 
worthyks  repeated  violation  of  the  Act.  The  Jus- 
tices, however,  replied  that  they  saw  no  legal  reason 
to  refuse  (and  they  have  accordingly  again  granted) 
a Licence  for  ninety-nine  Patients, thereby  enabling 
Dr.  Langworthy  still  to  keep  open  a large  esta- 
blishment of  indifferent  character,  without  its 
having  the  benefit  of  a Medical  Resident.  It  is 
quite  clear  that  the  Justices  under  the  late  Act,  as 
well  as  under  the  present,  possessed  an  absolute 
discretion  either  to  grant  or  withhold  a licence,  and, 
as  a consequence,  to  fix  the  number  of  Patients  to  be 
received,  or  to  make  terms  with  Dr.  Langworthy 
with  respect  to  a Medical  Resident ; and  we  think 
it  exceedingly  objectionable  that  a large  Establish- 
ment of  Insane  persons,  liable,  more  than  others,  to 
accidents,  acts  of  violence,  and  sudden  illness,  should 
continue  to  be  left  without  medical  aid  at  all  times 
immediately  available.  The  necessity  of  there  being 
a Medical  Resident  in  this  Asylum  is  the  greater, 
owing  to  the  fact  of  the  great  body  of  the  Patients 
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consisting*  of  Paupers,  whose  friends  have  rarely,  if 
ever,  the  same  means  of  showing*  such  care  and 
attention  as  is  the  case  with  private  Patients. 
Should  we  find  hereafter  that  there  is  reason  to 
believe  that  this  House  is  not  well  conducted,  we 
shall  feel  it  our  duty  to  recommend  the  discon- 
tinuance of  the  Licence. 

0. — On  the  5th  Aug’ust,  1846,  a medical  gen- 
tleman  attended  at  our  office,  and  informed  us  that 
Mrs.  Martha  Elizabeth  Rhodes,  otherwise  Shuttle- 
worth , had  been  found  by  himself  and  another 
Medical  Practitioner  in  a wretched  and  filthy  con- 
dition, in  a lodging*  situate  in  Upper  Eaton  Street, 
Pimlico,  where  she  resided  with  a person  calling* 
himself  Dr.  Quail*  that  she  was  in  had  health  and 
of  unsound  mind,  and  in  a totally  neglected  state, 
and  required  immediate  treatment.  That, .for  these 
reasons,  a Clergyman  officiating*  at  Pimlico  had, 
out  of  kindness,  taken  the  responsibility  of  signing* 
an  order  for  her  admission  into  York  House,  Bat- 
tersea ; the  usual  certificates  being  signed  by 
our  informant  and  the  other  Medical  Practitioner 
before  adverted  to. 

It  appeared  that  the  parties  signing  the  order 
and  certificate  had  attempted  to  remove  Mrs. 
Rhodes  on  the  4th  of  August,  but  that  they  had 
been  resisted  by  Quail,  who  refused  to  permit  her 
removal. 


This  being  the  case,  the  parties  retired,  but  re- 
rurned  in  the  evening,  to  make  another  attempt, 
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when  it  was  found  that  Quail  had  removed  Mrs.  Mrs.  Rhodes 
Rhodes  from  Eaton  Street,  but  that  no  informa-  hy 

tion  could  be  obtained  as  to  where  she  had  been 
taken. 


On  the  6th  of  August,  Quail  attended  our  Quail’s  state- 
Weekly  Board,  and  stated  that  “Mrs.  Rhodes  was  ment' 
not  of  unsound  mind,  but  only  silly ; that  she  had 
formerly  possessed  £300  a-year,  but  had  then  £100 
a-year  only  ; that  she  had  agreed  to  pay  him  (Quail) 

£500  a-year,  and  that  she  had  been  oppressed 
by  being  compelled  to  pay  Income  Tax  • that 
there  had  been  a private  political  movement  to  pre- 
vent her  receiving'  proper  attendance ; and  that  he 
had  taken  her  away,  to  prevent  her  being  kidnap- 
ped by  surgeons.”  Upon  being  examined  on  oath, 

Quail  refused  to  answer  any  interrogatory  put  to 
him,  as  to  Mrs.  Rhodes’s  then  residence.  In  the 
course  of  his  examination,  he  stated  that  Mrs. 

Rhodes  had  resided  with  him,  and  that  she  had  no 
servant  or  medical  attendant,  but  that  he  himself 
attended  on  her.  He  also  gave  an  account  of  their 
changing  their  lodgings  very  often,  assigning  as  a 
reason  for  their  leaving  one  place,  that  it  was  pro- 
bably owing  to  a political  movement  or  persecution. 

In  the  course  of  a day  or  two,  we  received 
information  that  Mrs.  Rhodes  had  been  removed 
by  Quail  to  a house  in  Grafton  Street,  Fitz- 
roy  Square ; and  we  accordingly  applied  to  your  Lord  Chan- 
Lordship,  as  you  are  aware,  for  an  order  au-  cellor’s  0l'de1' 
thorizing  two  Members  of  the  Commission  to  in-  Rhodes  in 
spect  the  house  in  Grafton  Street,  and  to  examine  street™ 
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Mrs.  Rhodes,  who  was  alleged  to  be  a Lunatic, 
and  to  report  thereon.  Accordingly,  the  two  Com- 
missioners immediately  proceeded  to  the  house  in 
Grafton  Street,  and  applied  for  admission  therein, 
which  was  refused,  the  house  door  being  opened  to  the 
extent  only  of  three  or  four  inches,  and  there  secured 
by.  an  iron  chain,  which  prevented  their  entrance. 
They  explained  to  the  mistress  of  the  house,  who  thus 
partially  opened  the  door,  the  object  of  their  visit,  and 
read  to  her  your  Lordship’s  order  directing  them  to 
inspect  the  premises,  hut  she  persevered  in  refusing 
them  admittance.  The  two  Commissioners,  therefore, 
made  a Report  to  your  Lordship  to  the  foregoing 
effect,  stating,  at  the  same  time,  that  they  were  in- 
formed that  the  house  in  Grafton  Street  was  a 
house  of  ill  fame;  that  Mrs.  Rhodes  was  detained 
therein ; that  she  was  a Lunatic,  in  bad  bodily 
health,  and  much  neglected ; and  that  there  were 
grounds  for  fearing  that  her  health  might  be 
seriously  endangered,  unless  she  was  speedily  re- 
moved, and  subjected  to  proper  medical  treatment. 

It  appeared  that  Quail,  a day  or  two  afterwards, 
removed  Mrs.  Rhodes  from  this  place.  He  was  fol- 
lowed, however,  by  the  person  having  the  order  and 
certificates,  who  with  the  assistance  of  the  police,  ob- 
tained possession  of  Mrs.  Rhodes,  and  placed  her,  on 
the  9th  of  August,  in  York  House  Lunatic  Asylum. 

Information  of  her  removal  being  received  at  our 
office,  on  the  10th  August,  a special  visit  was  made 
to  York  House,  on  the  following  day,  by  three  Com- 
missioners, with  a view  of  ascertaining  the  state  of 
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Mrs.  Rhodes's  mind.  They  examined  her  accord- 
ingly, and  reported  her  to  be  a person  of  u weak 
and  unsound  mind,  and  properly  confined,  and 
incompetent  to  take  care  of  herself  and  property.” 
In  the  course  of  her  examination  she  stated,  in 
answer  to  the  inquiries  of  the  Commissioners, 
that  u Dr.  Quail  had  lived  in  the  same  lodging 
with  her  at  all  times,  for  about  six  years ; that  she 
did  not  wish  to  return  and  live  with  him  ag-ain ; 
that  he  had  lodg-ed  and  boarded  at  her  expense  ; 
that  he  used  to  ask  her  for  money,  which  she  some- 
times g'ave  him  ; that  sometimes  she  had  refused, 
and  that  he  had  then  beaten  and  kicked  her  5 that 
the  bruises  then  on  her  body  had  been  occasioned 
by  Dr.  Quail’s  kicking*  her.” 

In  order  to  satisfy  ourselves  more  completely  in 
reference  to  Mrs.  Rhodes’s  case,  and  particularly 
as  to  her  condition  and  treatment  previously  to  her 
being-  removed  at  York  House,  we  summoned  Mr. 
Wilmot  and  Mr.  Griffiths  (surg-eons),  who  had 
sig-ned  the  certificates,  and  also  Mr.  Chisholm, 
another  surg-eon,  who  had  attended  her  some  years 
ag-o,  and  who  had  seen  her  lately  at  the  house  in 
Grafton  Street,  to  attend  at  our  office  on  the  13th 
August-  and  we  then  examined  them  severally  on 
oath,  touching  her  mentaland  bodily  state.  Their  evi- 
dence fully  confirmed  the  statements  received  by  us 
as  to  Mrs.  Rhodes’s  insanity,  and  as  to  her  filthy  and 
neglected  condition  previously  to  her  confinement, and 

satisfied  us  as  to  her  having  been  improperly  treated 
by  Quail.  Amongst  other  things,  Mr.  Wilmot 
stated  that  he  became  acquainted  with  this  case  by 
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Second  visit 
of  Commis- 
sioners. 


Quail  calling1  on  him  to  borrow  a lancet,  forthe 
purpose  of  bleeding-  Mrs.  Rhodes.  The  following- 
day,  Mr.  Wilmot  saw  Mrs.  Rhodes  at  Quail’s  re- 
quest, and  found  her  almost  naked,  and  in  a very 
low  and  weak  condition.  She  had  a bad  leg-, 
and  bruises  on  her  body,  and,  judging-  from  her 
pulse  and  general  appearance,  was  half-starved. 
Mr.  Wilmot,  prescribed  for  her,  and  prevented 
Quail  from  bleeding-  her,  which,  in  her  then  state, 
he  thinks  mig-ht  have  endang-ered  her  life. 

On  the  9th  September,  two  members  of  this  Com- 
mission (not  being-  either  of  those  who  visited  her 
on  the  11th  Aug-ust)  ag-ain  saw  and  examined  Mrs. 
Rhodes,  and  on  that  occasion  they  reported,  that 
she  was  u of  imbecile  mind,  and  utterly  incapable 
of  taking-  care  of  herself  or  managing-  her  affairs 
that  she  repeated  to  them,  (the  Visiting-  Commis- 
sioners,) that  Quail  had  u frequently  kicked  and 
beaten  her  ; that  the  wounds  and  bruises  on 
her  back  and  leg’s  were  caused  by  Moavs  and 
kicks  given  by  him  ; that  on  one  occasion  she  had 
hidden  a larg-e  stick  belonging-  to  Quail,  from  the 
fear  that  he  would  strike  her  with  it ; and  that  she 
would  not  dare  to  trust  herself  with  him  ag-ain.” 

During-  this  time,  Quail  made  numerous  appli- 
cations to  the  members  of  this  Commission,  col- 
lectively and  individually,  for  an  order  authorizing- 
him  in  the  first  instance,  and  subsequently  him  and 
his  solicitor,  to  visit  Mrs.  Rhodes  in  York  House 
Asylum ; but,  having-  satisfied  ourselves  of  her 
insanity,  of  her  being-  Avell  treated  in  her  present 
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residence,  and  of  Quail  being*  a very  improper 
person  to  interfere  with  her  or  her  affairs,  we  inva- 
riably refused  to  grant  the  orders  applied  for  by 
him. 

As  this  case  has  acquired  some  publicity,  by  the 
fact  of  Quail  having*  on  several  occasions  made 
application  to  the  Courts  of  Law  for  their  interfer- 
ence in  the  matter,  and  by  reason  of  his  having* 
twice  obtained  a writ  of  habeas  corpus  to  bring*  up 
Mrs.  Rhodes  personally  before  the  courts,  we  have 
thought  it  advisable  to  enter  into  the  foregoing- 
details. 

The  case,  (after  certain  preliminary  applications 
for  a habeas  coipus,  heard  before  single  J udges,)  was 
ultimately  discussed  in  all  its  bearings  successively 
before  the  full  Courts  of  Queen’s  Bench  and  Com- 
mon Pleas.  The  decision  of  the  Court  of  Queen’s 
Bench  established  the  validity  of  the  order  and 
medical  certificates  j and  the  Chief  Justice  and  other 
Judges  of  the  Court  of  Common  Pleas,  a fter  hearing- 
all  the  affidavits  on  both  sides,  and  personally 
examining*  the  patient,  were  fully  satisfied  as  to  her 
insanity,  and  the  propriety  of  her  confinement  at 
York  House,  and  unanimously  refused  to  make  any 
order  upon  the  subject. 

7.— The  several  investigations  made  by  us,  in 
order  to  ascertain  the  condition  of  the  Haydock 
Lodge  Lunatic  Asylum,  and  the  treatment  of  the 
Patients  therein,  will  appear  on  reference  to  the 
several  Reports  transmitted  by  us  to  Her  Majesty ?s 
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principal  Secretary  of  State  for  the  Home  Depart- 
ment, relative  to  this  establishment,  and  subsequently 
printed  by  order  of  the  House  of  Commons;  copies  of 
which  Reports  we  transmit  herewith.* 

Since  the  date  of  the  last  of  these  Reports,  this 
Asylum  has  again  been  visited  by  two  members 
of  this  Commission,  who  report  that,  in  various 
respects,  it  has  undergone  much  improvement.  The 
last  Report  also  of  the  Visiting  Justices  (dated  30th 
April,  1847)  states  that  their  u visit  has  proved  very 
satisfactory ; ” that  they  u found  the  house  remark- 
ably clean  in  every  part,  the  drainage  and  ventila- 
tion much  improved,  and  the  health  and  appearance 
of  the  inmates  as  favourable  as  could  be  expected.” 
The  Justices  further  observe,  that  “ by  far  the 
largest  number  of  the  Pauper  Patients  received  into 


* This  seems  a proper  opportunity  for  noticing1  an  error 
which,  through  an  inadvertence,  has  found  its  way  into  the 
printed  “ Report  on  the  Mortality  at  Ilaydock  Lodge,”  and 
which,  as  it  affects  the  sense,  recpiires  to  he  corrected.  In  that 
Report  the  sentence  commencing  at  the  19th  line  from  the 
bottom  of  the  51st  page,  as  now  printed,  runs  thus  : — “ Taking 
“ all  the  facts,  however,  into  our  consideration,  and  giving  them 
“ their  due  weight,  we  are  not  prepared  to  say  that  they  pre- 
“ vailed  to  such  an  extent  as  to  have  any  material  influence  in 
“ generating  this  disease,  or  otherwise  in  affecting  the  general 
“ health  of  the  Patients whereas  the  sentence,  as  settled  by 
the  Medical  Commissioners,  ran,  and  ought  to  he  read,  as 
follows,  viz. : — “ Taking  all  these  facts,  however,  into  our  con- 
“ sideration,  and  giving  them  their  due  weight,  we  are  not 
“ prepared  to  say  that  they  prevailed  to  such  an  extent  as  to 
“ have  any  material  influence  in  generating  this  disease,  al- 
“ though  they  must  have  affected  the  general  health  of  the 
“ Patients.” 
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this  house  are  of  a class  very  unfavourable  to  their 
successful  treatment, — not  a few  ol  them  having*; 
superadded;  the  seeds  of  serious  bodily  disease.7’ 

In  the  course  of  a correspondence  that  took  place 
between  this  Commission  and  the  Justices  ot  the 
lvirkdale  Sessions;  relative  to  Haydock  Lodge;  we 
suggested  to  them  the  expediency  of  their  granting 
the  Licence  to  Mr.  Coode;  or  to  Mr.  and  Miss  Coode 
jointly;  and  of  their  requiring  Mr.  Coode  to  reside  on 
the  licensed  premises ; leaving  it  to  the  discretion  of 
the  Magistrates  to  dispense  with  such  condition; 
provided  they  (after  fully  investigating  and  consi- 
dering the  improvements  in  the  Asylum;  and  the 
arrangements  in  progress  for  the  general  and  me- 
dical administration  of  the  Asylum),  should  be 
satisfied  that  another  arrangement  would  be  equally 
efficient,  and  equally  well  calculated  to  secure  the 
permanent  good  of  the  establishment. 

In  consequence  of  our  communication,  the  Jus- 
tices, in  the  first  place,  took  the  precaution  of  grant- 
ing a Licence  for  four  months  only,  and  at  the  expi- 
ration ot  that  time,  being  satisfied  with  the  improved 
condition  ot  the  Asylum,  they  granted  a Licence 
for  ten  months  to  Mr.  Charles  Frederick  Jenkins, 
the  present  resident  Medical  Superintendent,  there 
being*  a second  Medical  Officer  also  resident  on 
the  premises,  and  Mr.  Coode  himself  living  in  the 
neighbourhood. 

You  will  observe,  on  reference  to  the  earliest  of 
the  printed  Reports  before  adverted  to,  that  we,  in 
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Provincial  the  first,  instance,  committed  the  investigation,  which 

we  thought  necessary  to  be  made  into  the  charges 
brought  against  the  Haydock  Lodge  Establish- 
ment, to  the  care  of  the  Justices  who  were  appointed 
its  Provincial  Visitors,  and  who  have  devoted  much 
care  and  attention  to  this  important  duty. 

This  has  been  our  usual  course  in  all  cases  relating 
to  Provincial  Asylums,  where  the  conduct  of  the  Jus- 
tices themselves  is  not  implicated.  These  gentlemen 
are  more  immediately  the  Visitors  to  whose  in- 
spection the  Provincial  Asylums  are  entrusted  ; 
they,  for  the  most  part,  live  in  the  neighbourhood, 
and  have  some  knowledge  of  the  character  of  the 
people  to  whom  such  Asylums  belong ; their  visits 
are,  by  law,  more  frequent  than  ours;  and  the 
Legislature  seems  to  have  selected  them  as  the 
persons  who  are  primarily  to  perform  certain 
duties  which  we,  in  our  turn,  and  at  more  distant 
intervals,  are  required  to  overlook. 

The  numerous  duties  imposed  upon  this  Commis- 
sion would  render  it  totally  impossible  for  us  to 
carry  into  effect  the  provisions  of  the  present  Act 
of  Parliament  for  the  general  welfare  of  the  Insane, 
unless  we  received  this  assistance  from  the  Visiting- 
Justices,  to  whose  vigilance  the  Provincial  Asylums 
must  be  in  a great  measure  entrusted. 

Cowper  8. — The  condition  of  the  Licensed  House,  called 

Brampton . Cowper  House , at  Broinpton,  is  not  adverted  to  in 

Condition  the  lleport  of  1844 ; but  we  subsequently  had  rea- 

mentuSais-  son  to  be  dissatisfied  with  the  state  of  the  premises 
factory. 
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and  the  treatment  of  the  Patients  therein.  An 
Inquisition  had  also  been  held  to  ascertain  the  state 
of  mind  of  a male  Patient,  formerly  confined  in 
Oowper  House,  and  in  the  course  of  the  evidence 
brought  before  the  Jury,  it  appeared  that  violent 
quarrels  and  personal  conflicts  had  occurred  between 
the  two  brothers  (Messrs.  Elliott)  who  were  then  the 
Proprietors  of  the  establishment,  which  must  neces- 
sarily have  interfered  considerably  with  the  tranquil- 
lity and  comfort  of  the  Patients.  It  appeared  also, 
by  the  Report  made  by  the  Visiting  Commissioners, 
when  inspecting  the  Asylum  in  August,  1845,  that 
there  was  a great  deficiency  of  amusement  and  em- 
ployment; that  the  private  Patients  had  meat  for 
dinner  only  three  times  a week;  and  that  the 
Visiting  Commissioners  had  doubts  whether  the 
Patients  of  the  second  class,  who  were  confined  in 
small  yards,  had  access  at  any  time  to  the  exten- 
sive garden  attached  to  the  Asylum. 

Taking  all  these  facts  into  consideration,  we,  in 
November,  1845,  directed  a letter  to  be  dispatched 
to  Messrs.  Elliott,  intimating  that  it  was  our  then 
present  intention  not  to  renew  their  Licence,  which 
would  expire  on  the  4th  of  February,  1846;  ex- 
plaining at  the  same  time,  that  the  intimation  was 
then  given,  in  order  that  they  might  have  ample 
notice  of  our  intention,  and  might  communicate  the 
same  to  the  Patients’  friends,  and  thereby  enable 
them  to  make  arrangements  elsewhere  for  their 
comfort. 

Soon  afterwards,  a dissolution  of  the  partnership 
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ultimately 
granted 
under  certain 
conditions. 


which  had  existed  between  the  two  Messrs.  Elliott 
took  place,  and  in  January,  1846,  Mr.  Cyrus  Elliott, 
after  giving'  us  notice  of  the  dissolution,  applied  for 
a Licence  in  his  own  name.  We  thought  it 
right  to  refuse  his  application ; and  he  thereupon 
addressed  a memorial  to  our  Chairman,  alleging1 
that  the  misconduct  of  his  brother  had  interfered, 
for  some  time  past,  with  his  manag’ement  of  the 
establishment  j that  he  had  lately  been  making1 
improvements  on  the  premises,  and  had  purchased 
his  brother’s  interest,  and  had  made  arrangements 
with  Mr.  Wing1,  a medical  gentleman,  to  act  as 
Superintendent,  with  a view  of  altogether  im- 
proving the  establishment,  and  adding  to  the 
comforts  and  proper  treatment  of  the  Patients. 
This  application  was  seconded  by  Mr.  Wing,  who 
was  to  act  as  Superintendent,  a . gentleman  of 
standing  in  his  profession,  and  therefore  we  directed 
Mr.  C.  Elliott  to  attend  our  next  weekly  Board, 
with  a view  of  questioning  him  on  some  points, 
before  we  came  to  any  final  decision  upon  the 
subject. 

Mr.  C.  Elliott  accordingly  attended  the  Board, 
as  well  as  Mr.  Wing,  who  produced  his  testimo- 
nials, and  stated  that  it  was  his  intention  to  devote 
himself  exclusively  to  the  care  of  the  Patients  in 
Cowper  House.  Testimonials  in  favour  of  Mr.  C. 
Elliott,  from  the  relatives  and  friends  of  some  of 
the  Patients  were  also  produced ; and  eventually, 
after  taking  the  subject  into  further  consideration, 
we  resolved  to  grant  a Licence  to  Mr.  C.  Elliott, 
and  Mr.  Wing’,  jointly,  upon  condition  that  Mr. 
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Wing-  should  reside  upon  the  premises,  and  under- 
take the  management  ot  the  establishment,  ibis 
condition  having  been  acceded  to,  we  granted  a 
Licence  to  Mr.  C.  Elliott  and  Mr.  Wing  tor  thir- 
teen months,  at  the  expiration  of  which  time 
(finding  the  Keports  of  the  Visiting  Commissioners 
to  be  favourable),  we  consented  to  grant  a Licence, 
(for  a shorter  time  than  usual,  however),  to  Mr.  C. 
Elliott  alone,  upon  condition  that  a medical  at- 
tendant, of  whose  skill  and  character  we  should  be 
satisfied,  should  have  the  care  of  the  Patients. — This 
Establishment  will  continue  to  receive  our  careful 
supervision. 

9. — We  have,  upon  several  occasions,  received 
intimations  that  Insane  Patients  have  been  detained 
in  Unlicensed  Houses.  We  have  however  thought  it 
advisable  to  institute  a prosecution  only  in  one  in- 
stance, where  it  appeared  that  several  private 
Patients  had  been  received  into  a house  in  the 
neighbourhood  of  London,  one  only  being  detained 
upon  certificates.  An  order  of  the  Lord  Chancellor 
being  obtained  for  that  purpose,  we  directed  twro  of 
our  body  to  inspect  the  premises,  and  upon  their 
reporting  that  there  were  several  Patients  of  un- 
sound mind  confined  there,  Ave  caused  the  party 
offending,  who  was  very  nearly  related  to  a Licensed 
Proprietor  in  the  neighbourhood,  and  therefore,  in 
every  probability,  cognizant  of  the  existing  law  on 
the  subject,  to  be  indicted. 

On  being  arraigned,  the  defendant  pleaded 
guilty  to  the  indictment,  and  entered  into  recogni- 
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zances  to  appear  and  receive  judgment  when  called 
upon,  and  at  the  same  time  paid  a sum  of  money 
towards  the  costs  of  the  prosecution. — Under  the 
circumstances  of  this  case,  we  did  not  think  it  ne- 
cessary to  press  for  judgment,  hut  allowed  the 
matter  to  stand  over.  And  it  appearing  afterwards 
that  the  Patients  who  had  been  received  into  this 
house  had  been  kindly  treated,  we  consented,  on 
the  application  of  the  Proprietor,  backed  by  some 
testimonials  of  the  Patients’  friends,  to  grant  a 
limited  Licence  for  the  reception  of  a few  female 
Patients  into  the  establishment,  which  in  itself  is 
well  adapted  to  the  purpose,  and  as  we  are  inclined 
to  believe,  is  now  well-conducted. 

10. — Upon  two  occasions  we  have  felt  it  our  duty 
to  institute  prosecutions  against  male  attendants 
in  Private  Asylums ; in  the  one  case  for  gross 
neglect,  and  in  the  other  for  maltreatment  of  a 
Patient  ; by  reason  whereof  death  ensued  in  both 
cases. 

In  the  first  case,  it  appeared  that  a Lunatic  Pa- 
tient named  Matthew  Doubleday,  had  been  received 
into  the  Lunatic  Asylum  for  the  County  of  Notting- 
ham, at  which  time  it  was  stated  that  he  had  at- 
tempted suicide.  He  was  therefore  entrusted  by 
the  Medical  Superintendent  to  the  care  of  an 
attendant,  named  Joseph  Large,  with  strict  direc- 
tions that  he  should  never  leave  the  Patient  alone, 
nor  lose  sight  of  him,  for  a moment ; he  was  further 
directed  to  sit  up  with  him,  and  an  arrangement 
was  made  by  which,  if  it  should  be  necessary  for 
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Large  to  leave  the  Patient,  his  place  might  be 
supplied  by  another  attendant.  Notwithstanding 
these  directions,  Large  quitted  the  Patient  without 
causing  his  place  to  be  supplied  as  agreed  upon, 
and  during  his  absence  the  Patient  committed 
suicide  by  strangling  himself. 

Considering  this  to  be  a case  of  gross  neglect, 
and  that  the  prosecution  of  the  offending  party 
would  operate  as  an  example  to  other  attendants 
in  Lunatic  Asylums,  we  directed  Large  to  be 
indicted  for  a misdemeanor,  under  the  56th  section 
of  the  Act  8 & 9 Yict.  c.  100;  and  the  case  coming- 
on  to  he  heard,  on  the  15th  of  March  last,  Large 
was  convicted,  and  was  sentenced,  by  Mr.  Baron 
Parke,  before  whom  the  trial  took  place,  to  be  im- 
prisoned for  six  weeks,  in  the  Gaol  of  the  County 
of  Nottingham. 

In  the  second  case,  information  was  laid  before 
us  that  two  male  attendants  of  the  names  of  James 
Downes  and  Samuel  Garrett,  belonging  to  the  Grove 
Hall  Asylum,  at  Bow,  had  been  guilty  of  great 
cruelty  towards  a Pauper  Lunatic  of  the  name  of 
\\  illiam  Rank,  by  violently  striking-  and  otherwise 
maltreating  him,  and  thereby  occasioning  his  death. 
After  directing  further  inquiries  to  be  made  into  the 
particulars  of  the  case,  we  felt  it  our  duty  to  instruct 
oiu‘  Solicitor  to  obtain  a warrant  for  the  apprehen- 
sion of  the  two  attendants,  and  to  cause  them  to  be 
indicted  for  the  alleged  offence. 


It  appeared  by  the  evidence  given  upon  the  trial, 
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that  the  deceased  (Rank),  was  a very  violent  patient, 
and  had  on  the  27th  of  March  last,  got  up  in 
the  night  and  attempted  to  strangle  Garrett  (who 
was  head  keeper  and  slept  in  the  same  ward  with 
himself),  with  a leathern  strap.  Garrett's  cries 
brought  another  keeper  and  also  a patient  to  his 
assistance,  and  the  deceased  was  then  placed  under 
restraint,  where  he  remained  until  eight  o’clock 
the  next  morning,  when  he  was  released  by  Garrett 
and  Downes.  On  his  release,  he  renewed  his 
attack  upon  Garrett,  who  together  with  Downes 
then  assaulted  him.  Downes,  as  it  appeared,  first 
knocked  him  down,  and  then  with  the  aid  of  Garrett 
got  him  upon  the  bed,  and  whilst  the  latter  knelt 
upon  his  chest,  Downes  struck  him  with  all  his  force 
upon  the  sides  of  his  body  and  other  places.  At 
this  time  the  patient  was  perfectty  helpless,  and 
the  blood  Avas  running  from  his  mouth.  He  after- 
wards became  very  ill,  and  eventually  died  on  the 
1st  of  April.  Two  days  after  his  death,  a coroner’s 
inquest  Avas  held  upon  his  bod}r,  and  the  jury 
brought  in  a verdict  that  that  “the  deceased  had 
died  a natural  death  from  effusion  of  blood  upon 
the  heart,  which  might  have  been  accelerated  by 
the  violence  used  to  restrain  him.” 

In  consequence  of  Avliat  Avas  stated  before  the 
coroner,  Dr.  Palmer,  the  medical  superintendent  of 
the  Grove  Hall  Asylum,  thought  it  right  to  make 
a post  mortem  examination  of  the  body,  when  lie 
discovered  marks  of  violence  on  the  chest  and  sides 
of  the  deceased.  He  also  found  that  five  of  his 
ribs  had  been  broken,  and  that  one  of  the  broken 
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ribs  had  penetrated  the  pleura,  and  had  thereby 
caused  the  death  of  the  patient.  Both  Garrett 
and  Downes  were  tried  on  the  13th  of  May  last, 
at  the  Central  Criminal  Court,  upon  an  indictment 
for  manslaughter,  and  were  both  convicted.  The 
sentence  pronounced  by  Mr.  Baron  Alderston,  (be- 
fore whom  they  were  tried)  was — as  to  Garrett,  six 
months  imprisonment,  with  hard  labour ; and  as  to 
Downes,  three  months  ; the  ground  for  this  differ- 
ence in  the  sentences  being,  as  stated  by  the  Judge, 
that  the  latter  was  an  inferior  officer,  and  that  he 
appeared  to  have  acted  under  the  influence  of 
Garrett. 

It  is  right  to  state  that  the  Proprietor  of  Grove 
Hall  Asylum  and  his  medical  superintendent  first 
brought  the  matter  under  our  consideration  • and 
that  they  were  also  the  means  of  having*  the  in- 
quest held  upon  the  body,  and  afterwards  of  the 
post  mortem  examination  being  made,  which  led  to 
the  indictment  and  subsequently  to  the  punishment 
of  the  offending  parties. 


' 

- 

* 

s ' 


■ 

. 


PART  IV. 


OF  THE  MEDICAL  AND  MORAL  TREATMENT 
OF  LUNATICS  IN  THE  SEVERAL  ASYLUMS. 


Of  the  Treatment  adopted  in  the  different  County 
Asylums,  Hospitals  and  Licensed  Houses , for 
the  cure  or  relief  of  Insanity,  and  the  disorders 
complicated  with  it. 

A review  of  the  state  of  the  Lunatic  Asylums  of 
England  would  be  very  incomplete,  without  some 
account  of  the  means  employed  for  the  cure  or  relief 
of  those  disorders  of  mind  and  body  which  affect 
their  inmates.  We  have  therefore  thought  it  ad- 
visable to  collect  from  the  several  proprietors  and 
superintendents  of  Asylums  a general  statement  of 
the  principles  on  which  the  Medical  Treatment  of 
Lunatics  is  conducted  in  their  respective  establish- 
ments. Although  much  information  on  this  subject 
had  been  obtained  during  the  personal  visits  of  the 
Commissioners  to  the  Asylums,  much  was  still  want- 
ing to  render  this  information  complete  and  sys- 
tematic. The  accounts  which  had  been  collected  by 
personal  inquiries  were,  partly  owing  to  the  occa- 
sional absence  of  the  Medical  Officers  at  the  time  of 
the  Commissioners’  visits,  and  partly  to  other 
causes,  imperfect  and  unsatisfactory.  Under  these  circular  and 
circumstances  we  thought  it  expedient  to  address  a Medical’ 
circular  letter  to  the  Proprietors  or  Superintendents  fiueiies* 
of  Asylums,  containing  several  questions  in  refe- 
rence to  their  methods  of  treating  cases  of  Insanity 
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and  the  disorders  complicated  with  it.  These  ques- 
tions referred  especially  to  the  treatment  adopted, — 
First,  in  Mania. 

Secondly,  in  Epilepsy  connected  with  Insanity. 
Thirdly,  in  Paralysis  connected  with  Insanity. 
Fourthly,  in  Melancholia. 


W e likewise  requested  the  Medical  Officers  to 
give  us  u accurate  information  as  to  the  result  of 
their  experience  in  the  employment  of  particular 
remedies,  such  as  blood-letting',  general  or  topical, 
emetics,  purgatives,  antimonials,  opiates  or  ano- 
dynes of  any  kind,  antispasmodics,  tonics,  stimu- 
lants, and  hot  and  cold  bathing  respectively,  and  also 
to  communicate  their  observations  as  to  the  nature 
of  the  diet  and  regimen  which  have  been  found  by 
them  most  beneficial  in  the  treatment  of  Insanity 
in  its  various  forms.” 


To  these  questions  answers  have  been  received 
from  the  following  gentlemen. 

1.  Superintendents  of  County  Asylums  and 
Hospitals. 


Superintend- 
ents, Pro- 
prietors, and 
Medical  Offi- 
cers from 
whom  an- 
swers have 
been  re- 
ccivcd. 

V Of  County  J)r>  ANDERSON 
Asylums  and 

Hospitals.  Dr.  BUCKNILL 
Dr.  Button  ■ 
Dr.  Co  NOLLY*  - 
Dr.  K.  Davis 
Dr.  Coesellis 
Mr.  Gas kell 


- Haslar  Hospital. 

- Devon  County  Asylum. 

- Dorset  County  Asylum. 

- Middlesex  County  Asylum. 

- Bristol  Pauper  Asylum. 

- W.  It.  York  Asylum. 


- Lancaster  Asylum. 

* Since  the  Report  was  in  type,  a valuable  contribution  has 
been  received  from  Dr.  Conolly,  which  will  he  found,  divided 
and  arranged  under  the  proper  heads,  in  the  Appendix. 
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Dr.  Huxley  - - 
Mr.  Holland  - - 
Dr.  Kirkman  - - 
Mr.  Metcalfe  - - 

Sir  A.  Morison,  M.  D. 

Dr.  Monro  - - - 
Dr.  Nesbitt  - - - 

Dr.  Oliver  - - - 
Mr.  Padley  - - - 

Mr.  Ponsford  - - 

Dr.  Powell  - - - 
Mr.  Poynder  - - 
Dr.  T.  0.  Prichard  - 
Mr.  Prosser  - - - 
Dr.  Sillery  - - - 

Dr.  A.  J.  Sutherland 
Dr.  Tiiurnam  - - - 
Dr.  Tyerman  - - - 
Mr.  Wilkes  - - - 
Dr.  F.  F.  Wintle  - 


- Kent  County  Asylum. 

- Surrey  County  Asylum. 

- Suffolk  County  Asylum. 

- York  Lunatic  Hospital. 

- Surrey  County  Asylum, 

and  Bethlem  Hospital. 

- Bethlem  Hospital. 

- Northampton  General 

Lunatic  Hospital. 

- Salop  County  Asylum. 

- Liverpool  Lunatic  Hos- 

pital. 

- St.  Thomas’s  Hospital, 

Exeter. 

- Nottingham  Asylum. 

- Late  of  Kent  Asylum. 

- Abingdon  AbbeyRetreat. 

- Leicester  Asylum. 

- Military  Lunatic  Hos- 

pital, Yarmouth. 

- St.  Luke’s  Hospital. 

- York  Retreat. 

- Cornwall  County  A sy  1 am . 

- Stafford  County  Asylum. 

- Warneford  Hospital, 

Oxford. 


2.  Superintendents  of  Licensed  Houses  admitting 

Paupers. 

Dr.  T.  B.  Bryan  - - IToxton  House,  Hoxton. 

Mr.  Casson  - - - - Hull,  and  E.  Riding* 

Refuge. 

Dr.  W.  Finch  - - - Laverstock  Asylum, near 

Salisbury 


2.  Of  Li- 
censed 
Houses 
receiving1 
Paupers. 
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Dr.  W.  C.  Finch 
Mr.  Gillett  - - - 

Dr.  Gilliland  - - 
Mr.  James  Hill 

Dr.  Hood  - - - - 

Mr.  Iles  - - - - 
Dr.  Mackintosh 
Mr.  Mallam  - - - 
Mr.  Paul  - - - - 
Mr.  Phillips  - - - 

Dr.  Robinson  - - 

Mr.  Watson  - - - 


- Fisherton  House. 

- Fairwater  House,  Taun- 

ton. 

- Hereford  Asylum. 

- Feckham  House,  Peck- 

ham. 

- Fidding-ton  House,  De- 

vizes. 

- Fairford  House  Asylum. 

- Newcastle-on-Tyne. 

- Hook  Norton  Asylum. 

- Camberwell  House. 

- Bethnal  House,  Bethnal- 

g-reen. 

- Bensham  Asylum,  near 

Gateshead,  Durham. 

- Dunston  Lodg-e,  near 

Newcastle-upon-Tyne. 


3.  Of  Li- 
censed 
Houses  re- 
ceiving' Pri- 
vate Patients 
only. 


3.  Proprietors  or  Medical  Officers  of  Licensed 
Houses , admitting  only  Private  Patients. 


Mr.  Atkins  - - - 

Dr.  Bakewell  - - 
Mr.  Beverly  - - 

Mr.  Bush  - - - - 
Drs.  F.  and  C.  Fox  - 
Mr.  Harris  - - - 
Mr.  Simpson  - - - 

Mr.  Smith  - - - 
Mr.  Stilwell  - - 

Dr.  Willis  - - - 
Dr.  Williams  - - 


- Grove  House,  Stoke 

Newington. 

- Oulton  House,  Stone. 

- Whitmore  House,  Hox- 

ton. 

- Retreat,  Clapham. 

- Brislino'ton  House. 

O 

- Spring-field  Asylum. 

- Grove  Place,  Nursling*, 

near  Southampton. 

- Ha dli a m Palace. 

- Moorcroft  House. 

- Shilling-thorpe  House. 

- Pembroke  House, 
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The  contents  of  these  replies  will  be  found  in 
Appendix  (L.),  where  they  are  arranged  analy- 
tically ip  the  form  best  adapted  to  facilitate  re- 
ference. Taken  altogether,  they  furnish  a most 
valuable  body  of  information,  as  to  the  efficacy  of 
the  various  methods  of  treatment  proposed  for  the 
cure  or  relief  of  Insanity,  containing*,  as  they  do,  the 
results  of  the  experience  of  men  who  have  had  ex- 
tensive opportunities  of  observation.  On  most  points 
there  is,  perhaps,  as  much  uniformity  as  might  be 
expected,  due  allowance  being  made  for  the  dif- 
ferent states  of  bodily  health  in  the  various  classes 
of  Insane  Patients,  and  for  the  variety  of  predis- 
positions, and  of  exciting  causes  which  have  contri- 
buted to  the  developement  of  Insanity.  Still,  there 
are  some  notable  differences  of  opinion  on  certain 
practical  points.  We  shall  point  out  the  most 
remarkable  of  these  discrepancies,  and  notice  briefly 
the  topics  in  respect  to  which  there  is  little  or  no 
difference  of  opinion,  referring  for  further  particu- 
lars, to  the  documents  in  the  Appendix. 
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OF  THE  TREATMENT  OF  MANIA*. 


1.  Of  Blood-letting  as  a Remedy  for  Mania . 

One  of  the  leading*  inquiries  connected  with  the 
treatment  of  Maniacal  cases  refers  to  the  effect  of 
blood-lettings  either  general  or  local,  in  this  form  of 
mental  disease,  j* 

(1)  Of  General  Bleeding. 

The  Medical  men  who  have  replied  to  our 
inquiries  are  nearly  uniform  in  condemning*  the 
practice  of  venesection  or  g*eneral  bleeding*  in 
ordinary  Maniacal  cases.  Dr.  Sutherland  says 
he  never  employs  it,  because  after  the  acute 
stag*e  of  the  disorder  has  passed  g*reat  prostra- 
tion of  streng’th  generally  follows,  and  the  state 
of  the  body,  exhausted  by  repeated  paroxysms,  is 
much  the  worse  for  the  loss  of  blood.  He  adds, 
that cc  he  has  known  death,  from  exhaustion,  and  in 
other  instances  Dementia  occasioned  by  bleeding*.” 
He  considers  the  violent  paroxysms  of  the  acute 
stage  of  Mania,  as  depending*,  a not  on  cerebral  in- 

* It  was  found  necessary  to  divide  the  treatment  of  each  form 
of  disease  under  particular  heads  in  order  to  facilitate  the  com- 
parison of  the  opinions  and  experience  of  different  Medical 
Officers. 

f It  is  well  known  to  medical  men  that  blood-letting-  was 
heretofore  regarded  as  one  of  the  most  important  means  for  the 
cure  of  Insanity,  and  that  in  cases  of  Mania  displaying  great 
excitement,  it  was  thought  to  be  the  principal  remedy.  At 
Bethlem  and  other  public  Asylums,  Patients  were  bled  at  stated 
periods. 
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fiainmation,  but  on  irritation.”  He  thinks  that 
the  arterial  congestion  which  is  found  in  post- 
mortem examinations,  in  such  cases,  is  not  the  result 
of  inflammation.  Mr.  Gaskell,  the  Superintendent 
of  the  Lancaster  Asylum,  says  that  general  blood- 
letting is  scarcely  ever  practised  in  that  establish- 
ment, and  that  even  topical  bleeding  is  very  rarely 
resorted  to.  Dr.  Thurnam,  Dr.  Corsellis,  Mr. 
Poynder,  (who  was  for  many  years  Superintendent 
of  the  Kent  County  Lunatic  Asylum,)  Sir  Alexander 
Morison,  Dr.  T.  0.  Prichard,  formerly  of  the 
Northampton  Asylum,  Dr.  Wintle,  Dr.  Button, 
Dr.  Kirkman,  all  of  whom  have  had  long-continued 
and  extensive  opportunities  of  observation  in  the 
treatment  of  great  numbers  of  Lunatics  sub- 
jected to  their  care,  agree  in  the  same  practical 
opinion  as  to  the  injurious  effects  of  general 
bleeding  in  cases  of  Mania.  Mr.  Phillips  declares 
that  blood-letting  in  this  form  of  cerebral  disease 
is,  whether  general  or  topical,  decidedly  injurious. 
He  observes  that,  in  such  cases  the  pulse  is  rapid 
and  small,  and  the  character  of  the  arterial  action 
is  such  as  to  denote  the  absence  of  inflammation.* 
Nearly  all  the  medical  officers  of  Licensed  Houses, 
both  of  such  as  admit  Paupers  and  generally 
contain  very  considerable  numbers  of  inmates,  and 
of  those  devoted  exclusively  to  private  Patients,  have 
adopted  the  same  opinion.  Among  the  former  are 
Mr.  Casson,  Mr.  lies,  Dr.  Mackintosh,  Dr.  Gilli- 
land, Dr.  Finch,  of  Laverstock,  and  Dr.  W.  Finch, 
of  Fisherton  Asylum.  Even  those  Physicians  who 
approve  of  general  bleeding  in  some  cases  of 

Mr.  Phillips  adds  a strong-  statement  on  this  subject,  which 
will  be  found  in  the  Appendix  (L.) 
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Insanity  under  peculiar  circumstances,  are  equally 
strong-  in  tlieir  condemnation  of  it  as  an  ordinary 
remedy  for  Mania. 

Nearly  to  the  same  purport  are  the  observations 
of  the  Drs.  Fox  of  Brisling-ton  House,  u W e have 
rarely  seen  benefit  derived  from  general  bleeding 
in  Mania.”  u Previously  to  admission,  most  of  our 
Patients  have  been  under  medical  treatment,  and 
we  have  often  had  reason  to  suspect  that  the  general 
blood-letting  to  which  they  had  been  subjected 
has  been  detrimental,  and  that  it  has  in  some  cases 
induced  permanent  fatuity.”  These  observations 
coincide  with  those  which  have  been  communicated 
by  the  Physicians  of  St.  Thomas’s  Hospital  at 
Exeter  (Drs.  Miller  and  Shapter),  who  remark  that 
general  bleeding  has  been  never  or  rarely  resorted 
to  at  that  Hospital,  and  that u the  experience  of  its 
employment  derived  from  those  cases  admitted  after 
it  had  been  freely  practised,  shows  it  to  he  evidently 
injurious,  by  breaking  down  the  constitution,  and 
conducing  towards  an  uncontrollable  Mania,  very 
apt  to  settle  down  into  Dementia.”  Mr.  Prosser 
says,  that  u in  cases  of  acute  Mania,  lie  has  seldom 
had  recourse  to  general  bleeding,  and  that  such 
cases  are  invariably  aggravated  by  the  antiphlogistic 
treatment.”  He  thinks,  however,  that  u in  chronic 
cases,  venesection  has  been  better  sustained,  and  has 
been,  in  some  instances  productive  of  partial  relief.” 

Dr.  Wilkes  has  expressed  himself  very  decidedly 
on  this  subject.  He  says, u not  only  is  there  a want 
of  proof  of  relief  having  been  obtained  by  this  po- 
pular remedy  in  any  of  the  cases  brought  to  this 
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Asylum,  in  which  it  has  been  practised,  but  its 
injurious  effects  have  been  so  repeatedly  and  de- 
cidedly witnessed,  either  in  producing-  fatal  exhaus- 
tion, or  reducing-  the  Patient  to  a hopeless  state  of 
imbecility,  that  in  cases  of  simple  Mania  uncom- 
bined with  inflammation,  its  adoption  cannot  be  too 
strongly  deprecated.” 

General  bleeding-  is  resorted  to  only  in  cases  of 
a peculiar  description.  Dr.  Tyennan  says  that 
u blood-letting-  has  been  rarely  practised,  though 
sometimes  with  great  efficacy,  viz.,  in  cases  dis- 
playing Plethora,  which  threatens  Apoplexy,  and 
when  there  is  a congested  state  of  the  heart  and 
great  vessels.”  Dr.  Bryan  observes  that  a in 
Hoxton  Asylum,  in  cases,  attended  with  vascular 
Plethora  in  a marked  degree,  general  depletion  has 
been  practised  with  the  best  effects.”  Lastly,  the 
Drs.  Fox  inform  us  that  u general  blood-letting  is 
only  resorted  to  by  them  in  those  cases  of  Mania  in 
which  the  physical  condition  of  the  Patient  induces 
the  apprehension  of  Apoplexy,  and  never  for  the 
purpose  of  quieting  a paroxysm  of  excitement. 

(2)  Of  Local  Bleeding. 

Local  bleeding,  even  by  leeches,  is  condemned 
by  some  practitioners  of  great  and  extensive  obser- 
vation. Mr.  Phillips,  of  Bethnal  House , and  Dr. 
M intle,  say  decidedly  that  it  is  injurious.  There 
is,  however,  an  extensively  prevalent  opinion  in 
favour  of  the  utility  of  this  practice.  The  Drs.  Fox,  of 
Brislington  House,  declare  that  in  most  forms  of 
Insanity,  they  find  benefit  to  be  derived  from  the 
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local  abstraction  of  blood  from  the  head  or  the  nape 
of  the  neck.  Dr.  Thnrnain  says,  that  u in  recent 
cases  of  Mania,  attended  by  symptoms  of  cerebral 
determination  or  congestion,  he  very  often  has 
recourse  to  bleeding-  from  the  head  by  leeches,  or 
by  cupping-,  g-enerally  the  former,  and  usually  with 
marked  advantage.”  A similar  opinion  as  to  the 
utility  of  local  bleeding  by  leeches,  and  sometimes 
by  cupping,  has  been  pronounced  by  Dr.  Corsellis, 
Mr.  Poynder,  Dr.  Button,  Sir  A.  Morison,  Dr. 
T.  0.  Prichard,  Dr.  Anderson,  the  Drs.  Finch, 
Bryan,  Messrs.  lies,  Casson,  Stilwell,  MaHam,  and 
several  others;  and  Mr.  Smith,  of  Hadham,  even 
recommends  opening  a branch  of  the  temporal  artery 
in  certain  cases.  Dr.  Tyerman  says,  that  u local 
depletion  from  the  head  and  the  nape  of  the  neck  in 
congestive,  or  sub-inflammatory  states  of  the  en- 
cephalon, and  from  the  thighs  in  amenorrhoea  has 
been  found  beneficial.  He  adds,  however,  that  in 
cases  threatening  general  Paralysis,  the  blood 
drawn  by  cupping  has  been  found  thin  and  defi- 
cient in  fibrin.” 

Mr.  Prosser  mentions  local  bleeding  among  the 
appropriate  remedies  in  Mania,  but  he  joins  this 
practice  with  others  calculated  to  obviate  its  debili- 
tating effects.  He  says,  the  remedies  chiefly  used 
in  the  Leicester  Asylum  in  cases  of  Mania,  are  the 
local  abstraction  of  blood,  counter-irritants,  anti- 
monials,  hyoscyamus,  enemata,  purgative  as  well  as 
anodyne,  cold  affusion,  the  application  of  ice,  the 
warm  bath,  seclusion,  a liberal  but  carefully  regu- 
lated diet,  with  particular  attention  to  the  action  of 
the  bowels. 
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Mr.  Wilkes  says,  "in  pure  cases  of  Mania,  how- 
ever great  the  excitement  may  he,  general  bleeding 
is  never  employed.  The  cerebral  irritation  is  often 
materially  relieved,  and  every  advantage  gained  by 
local  bleeding  without  materially  depressing  the 
patient’s  strength.  For  this  purpose,  leeches  to 
the  temples,  or  behind  the  ears,  and  cupping  on 
the  same  parts,  or  on  the  nape  of  the  neck,  are  the 
means  usually  employed,  due  regard  being  had, 
even  in  using  these,  to  the  amount  of  vascular 
action  and  condition  of  the  patient.” 

Mr.  Metcalfe,  with  the  concurrence  of  Dr.  Simp- 
son, the  Visiting  Physician  of  the  Y ork  Lunatic  Hos- 
pital, recommends  in  the  acute  form  of  Mania, 
shaving*  the  head,  leeches  to  the  temples,  cold  water 
or  evaporating*  lotions  to  the  scalp,  active  purga- 
tion, full  doses  of  tartarized  antimony,  strict  anti- 
phlogistic diet,  and  seclusion  in  a dark  room. 
" When  the  active  excitement  is  subdued,  or  when 
these  means  have  been  employed  during  several  days, 
opiates  in  full  doses  have  often  a good  effect:  if 
not  speedily  advantageous,  they  are  discontinued. 
Exercise  in  the  open  air  is  enjoined,  when  the 
Patient  is  in  a proper  condition.” 


‘3.  Of  the  employment  of  Emetics  and  Purgatives 
as  remedies  for  Mania. 

The  use  ot  purgative  medicines  in  the  treat-  Emetics  and 
ment  of  Mania  is  recommended  by  nearly  all  the  luu'»atlves- 
medical  officers  of  Lunatic  Asylums.  It  appears 
that  emetics,  which  were  formerly  regarded  as 
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remedies  generally  applicable  to  the  cure  of  In- 
sanity,* are  for  the  most  part  discarded,  or  only  used 
where  symptoms  indicate  a disordered  state  of  the 
stomach,  f 

Dr.  Wintle  observes  that  emetics  and  purgatives 
are  often  called  for,  particularly  the  latter,  as 
Lunatics  are  prone  to  constipation.  He  adds,  u I 
fear  they  are  often  neglected  in  this  particular.  I 
have  a patient,  an  elderly  clergyman,  who  has 
hernia  of  the  right  side,  and  Avho  attributes  it  to 
the  straining  he  has  been  compelled  to  make  from 
the  neglected  state  of  his  bowels.” 

u Antimonials,  except  as  adjuncts  to  narcotics 
are  hurtful;  they  distress  the  patients  and  increase 
the  debility.” 

Mr.  Casson  says,  u that  he  does  not  use  emetics. 
He  has  never  seen  them  produce  any  good  effect, 
but,  in  some  cases,  decidedly  prove  injurious.”  He 
adds, — 

u Purgatives  are  most  useful  in  all  cases  of 
Insanity.” 

u Antimonials  I have  found  very  useful  indeed 
in  many  cases  of  violent  Mania,  that  is,  recent 
attacks,  but  in  cases  of  long  continuance  they  prove 
injurious,  particularly  if  given  in  nauseating  doses, 
with  a view  of  suppressing  a violent  paroxysm.” 


* It  was  the  custom  to  administer  emetics  to  the  Patients  in 
Bethlem  Hospital  generally  at  certain  periods. 

f The  reasons  which  have  induced  many  practitioners 
to  lay  aside  the  use  of  emetics  as  general  remedies  in  cases 
of  Insanity  have  been  ably  stated  by  Dr.  Alexander  Sutherland. 
See  Appendix  (L.) 
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Sir  Alexander  Morison,  Drs.  Monro,  Bryan, 
Kirkman,  Button,  Sutherland,  and  Mr.  Watson, 
give  nearly  the  same  opinion  as  to  the  use  of  pur- 
gatives. 

Dr.  Tyerman  thinks  that  mild  laxatives  are 
preferable  to  strong  cathartics ; but  the  contrary 
opinion  seems  to  be  the  most  prevalent.  Dr. 
Sutherland,  Dr.  Bryan,  and  Mr.  Watson,  particu- 
larly recommend  the  use  of  Croton  oil  as  preferable 
to  all  other  cathartics.  Many  practitioners  use 
calomel,  colocynth,  senna,  and  neutral  salts. 

Emetics  have  been  recommended  of  late  in  cases 
of  Melancholia  and  incipient  Dementia  rather  than 
in  Mania,  but  several  Physicians  think  that  they 
have  derived  advantage  from  giving  antimonials  to 
produce  nausea  and  lessen  excitement,  and  that  the 
use  of  these  remedies  is  only  precluded  in  cases  of 
exhaustion  and  debility. 


3.  Of  the  use  of  Opium  and  other  Narcotics  in 

Mania. 

An  opinion  was  formerly  very  general  that  opium  Opium  and 
and  other  narcotics  are  injurious  in  all  diseases  of  narcotics- 
the  brain,  and  these  medicines,  even  in  cases  of 
Insanity,  were  seldom  administered,  owing  to  the 
prevalence  of  this  notion.  This  is  now  looked  upon 
as  a prejudice  by  many  of  the  most  experienced 
physicians.  Opium,  in  some  of  its  preparations, 
is  regarded  as  one  of  the  most  efficacious  remedies 
in  several  forms  of  mental  disease,  and  particularly, 
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as  a remedy  in  cases  of  extreme  violence  and 
maniacal  excitement. 

Mr.  Phillips,  of  Bethnal  House,  considers  opium 
as  one  of  the  most  important  remedies  in  cases  of 
Mania  with  great  excitement.  He  prefers  Battley’s 
Sedative  Solution,  or  a citrated  watery  extract  of 
opium. 

Mr.  Beverly  says  that  opiates  are  generally 
useful  for  Patients  in  a greatly  excited  state.  He 
uses  especially  full  doses  of  morphia. 

Dr.  Alexander  Sutherland  observes  that  opium 
and  other  anodynes  are,  according  to  his  experi- 
ence, of  essential  service,  particularly  in  those  cases 
of  Insanity  which  border  on  delirium  tremens,  in 
cases  of  puerperal  mania,  in  the  acute  stage,  and 
particularly  in  the  paroxysms  and  sleeplessness  of 
Mania,  in  cases  in  which  there  is  great  nervous 
irritability  from  poverty  of  blood,  and  in  those  com- 
bined with  cachexia,  from  starvation,  and  other 
causes.  In  opposite  states  of  the  system,  where 
congestion  of  the  cerebral  circulation  exists,  and 
there  are  symptoms  threatening  general  paralysis, 
Dr.  Sutherland  thinks  the  use  of  these  remedies 
contra-indicated.  His  remarks  on  this  subject  may 
be  read  in  the  Appendix,  as  well  as  his  general 
observations  as  to  the  limits  to  be  set  to  the  adminis- 
tration of  opium  in  Mania.  He  says  further,  that 
since  his  appointment  to  St.  Luke’s  Hospital,  he  has 
been  in  the  habit  of  prescribing  the  acetate  of 
morphia  in  solution  with  distilled  water  ; in  private 
practice  he  often  combines  it  with  distilled  vinegar. 
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He  gives  the  hydrochlorate  combined  with  dilute 
hydrochloric  acid.  Dr.  Sutherland  has  found  the 
meconiate  of  morphia  very  serviceable  in  cases 
where  the  two  former  preparations  have  not  agreed 
with  the  patient. 

Dr.  Wintle  says,  that  in  cases  of  Mania  he  has 
been  most  successful  in  the  use  of  opium  and 
hyoscyamus.  He  prefers  the  former,  “ unless 
some  idiosyncrasy  contra-indicates.”  “ I believe,” 
he  observes,  “.that  this  class  of  medicines  has  been 
sadly  neglected  in  the  treatment  of  Insanity,  and 
I attribute  the  failures  of  success  which  have  oc- 
curred in  its  use  to  indecision  and  timidity.”  “ I am 
of  opinion,”  he  adds,  “ that  narcotics  given  freely, 
as  it  is  the  practice  to  prescribe  them  in  delirium 
tremens,  would  seldom  fail  in  curable  cases.” 
“ Opium  and  hyoscyamus  judiciously  combined, 
are  the  chief  remedies,  if  they  are  freely  given  and 
their  effect,  is  carefully  watched.  The  form  and  dose 
must  depend  upon  the  particular  symptoms  pre- 
sent in  each  case,”  only  let  them  be  continued  and 
increased  till  sleep  is  produced  or  excitement  sub- 
dued. Generally  it  is  advisable  to  combine  opium 
with  a saline  ; but  very  frequently  patients  cannot 
easily  be  induced  to  take  medicines.  I then  give 
opium  in  porter  or  beer.  Hyoscyamus  may  also 
be  given  in  the  same  vehicles  or  in  coffee,  and  it  is 
seldom  detected.  Patients  are  sensible  of  the 
beneficial  influence  of  these  remedies.”  Dr.  Wintle 
says,  “ 1 had  here  a clergyman  so  impressed  with 
the  power  of  opium  in  controlling  excitement,  that 
after  he  left  the  Warneford  Asylum  he  kept  a 
mixture  by  him  at  home,  and  had  recourse  to  it 
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when  he  felt  irritable  and  losing1  control  over 
himself,  and  g*enerally  with  success.  I have  used 
these  medicines  extensively,  over  a period  of  twenty 
years  and  have  not  known  any  ill  effect.  Patients 
are  frequently  sick  in  the  morning*  after  taking- 
warm  fluids,  but  this  is  rather  salutary  than  other- 
wise.” 

Dr.  Thurnam  says,  u In  a more  numerous  class 
of  cases,  chiefly  those  of  somewhat  long’d*  dura- 
tion, the  maniacal  excitement  lias  subsided  under 
the  exhibition  of  preparations  of  opium  and  par- 
ticularly of  rather  full  doses  of  the  acetate  of 
morphia  or  of  Dover’s  powders,  under  the  influ- 
ence of  which  the  patient  is  for  some  time  steadily 
kept.” 

Mr.  Casson  says,  he  has  known  opiates  or  ano- 
dynes produce  much  benefit  in  cases  of  mania  with 
liig-h  excitement,  where  depletory  measures  had 
failed  to  produce  sleep.  He  has  also  seen  them 
particularly  useful  in  many  melancholic  cases,  and 
in  other  instances,  where  great  excitement  of  the 
system  appeared  to  he  connected  with  want  of 
power. 

Mr.  Holland  says, u opium  and  henbane  are  reme- 
dies without  which,  thoug'h  I use  them  cautiously, 
I should  feel  very  helpless.” 

Mr  Poynder  says,  u sedatives  (either  alone  or 
combined  with  stimulants),  such  as  the  tincture  of 
opium  or  hyoscyamus,  or  the  preparations  of  mor- 
phia, with  the  compound  spirit  of  sulphuric  ether , 
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will  often  allay  irritation,  and  procure  rest,  espe- 
cially when  conjoined  with  a g'enerous  diet  and 
London  porter.” 

Mr.  Watson  says,  that,  after  relieving’  cong-estion 
by  aperients  (Croton  oil,  &c.)  and  the  application  of 
cold  to  the  head,  he  exhibits  opiates  in  large  doses, 
combined  with  antimonials.  He  has  been  disap- 
pointed in  the  trial  of  other  narcotics,  such  as  bella- 
donna, hyoscyamus,  and  coiiium. 

Mr.  Paul  says,  u sedatives  are  a class  of  medi- 
cines to  which  we  are  also  much  indebted,  particu- 
larly after  the  bowels  have  been  freely  evacuated, 
and  where  there  is  no  tendency  to  paralysis  or  con- 
gestion. Here  the  various  preparations  of  morphia, 
opium,  and  hyoscyamus,  especially  the  former,  are  of 
the  greatest  service,  always  bearing  in  mind  that 
full  doses  should  be  given  so  as  to  procure  the 
sedative  and  not  the  stimulant  effect  of  these 
remedies.” 

Dr.  Kirkman  considers  opiates  as  very  valuable 
remedies. 

In  the  Stafford  Asylum,  we  are  informed  by  Mr. 
Wilkes,  that  the  u various  narcotics  and  sedatives 
are  constantly  used  in  the  treatment  of  cases  of 
of  Mania,  both  acute  and  chronic,  and  though  they 
are  uncertain  in  their  action,  and  no  very  precise 
rule  can  be  laid  down  for  their  employment,  they 
are  on  the  whole,  found  to  be  highly  serviceable. 

1 hey  appear  to  be  of  the  most  benefit  in  cases 
attended  with  great  nervous  excitement,  and  are  of 
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little  use  and  often  positively  injurious  when  there 
is  much  febrile  disturbance,  especially  with  typhoid 
symptoms  or  vascular  determination  to  the  head. 
The  descriptions  of  narcotics  to  be  used,  and  also  the 
dose,  can  only  be  determined  by  experience  in  indi- 
vidual cases.  The  free  action  of  the  bowels  should 
be  previously  obtained,  and  then  either  solid  opium, 
the  tincture,  Battley’s  Sedative  Solution,  or  mor- 
phia, are  prescribed,  combined  in  some  cases  with 
antimony  or  ipecacuanha,  hyoscyamus,  camphor, 
or  ether.  In  cases  of  great  excitement,  any  of 
these  in  small  doses  rather  increase  it,  and  it  is 
important  to  prescribe  full  doses,  and  frequently  to 
keep  up  the  narcotic  action  by  repeating  it  every 
four  or  six  hours.  The  Indian  hemp  lias  latterly 
been  employed  here,  and  when  genuine  is  a valuable 
and  powerful  remedy.  In  several  cases  in  which 
I have  employed  it,  the  excitement  has  been  sub- 
dued and  sleep  obtained,  when  large  and  repeated 
doses  of  opium  and  morphia  only  added  to  the 
restlessness  of  the  patient.  Its  after  effects  also 
seem  to  be  less  injurious  than  those  of  opium  ; con- 
stipation is  not  produced,  and  the  constitutional 
disturbance  is  often  relieved.” 

Mr.  Mallam  says,  u sedatives,  especially  opium 
(he  chiefly  employs  the  acetate  of  morphia),  I be- 
lieve to  be  the  most  generally  useful  of  any  classes 
of  remedies  in  Insanity  in  several  forms.” 

Dr.  Oliver  does  not  employ  opium  in  the  early 
stage  of  Mania.  He  prefers  the  tincture  of  hyos- 
cyamus, giving  one  drachm  and  a half  or  two 
drachms  every  four  hours  during  the  day,  and 
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three  drachms  or  half  an  ounce  as  a night  draught. 
As  soon,  however,  ns  the  force  ot  the  attack  begins 
to  decline,  he  does  not  hesitate  to  use  eitliei  opium 
or  some  ot  its  preparations  freely.  Frequently, 
even  whilst  continuing  the  antimony,  he  gives  from 
half  a drachm  to  one  drachm  of  tincture  of  opium 
two  or  three  times  a day,  with  a double  dose,  or 
perhaps  two  or  three  grains  of  hydrochlorate  of 
morphia  at  bedtime.  He  has  never  witnessed 
any  event  which  would  induce  him  to  regard  the 
practice  here  described  as  not  generally  advan- 
tageous. While  employing  these  remedies,  he  takes 
care  as  much  as  possible  that  the  bowels  are  regu- 
larly evacuated.  He  says  further : — “ In  some 
instances,  where  tl  ' irritability  has  been  excessive, 
I have  found  the  employment  of  opium  also  to  be 
indispensable  ; and  I have  sometimes  given  it  in 
very  large  doses  before  it  has  succeeded  in  procur- 
ing sleep/’ 

Dr.  Tyerman  says,  u that  opiates  and  the  tinc- 
ture of  henbane  have  been  found  of  great  benefit 
when  sleeplessness  and  its  consequent  exhaustion 
follow  maniacal  excitement.  During  the  stage  of 
high  excitement,  he  does  not  think  their  use  indi- 
cated. In  case  of  chronic  dementia,  he  has  observed 
them  to  procure  sleep  and  relieve  distressing 
symptoms.” 

Dr.  Bryan  says  that  opiates,  morphia,  henbane, 
conium,  either  alone  or  combined  with  camphor  or 
ammonia,  have  been  used  with  the  most  favourable 
results  in  cases  in  which  excitement  with  want  of 
sleep  have  produced  exhaustion,  as  well  as  in  those 
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states  of  the  system  which  resemble  delirium  tre- 
mens, and  likewise  in  Puerperal  Mania.  He  adds, 
u Opiates  have  been  frequently  administered  with 
favourable  results  under  the  following-  circum- 
stances, viz.,  where  continued  excitement  or  want 
of  sleep  has  been  accompanied  with  exhaustion ; 
where  Mania  has  been  connected  with  a state  of 
the  nervous  system  resembling-  delirium  tremens, 
or  has  appeared  to  arise  from  a long-  course  of  in- 
temperance. In  Puerperal  Mania  it  is  also  a valua- 
ble medicine.” 

u Hyoscyamus  and  conium  have  occasionally 
been  used  as  narcotics,  or  rather,  perhaps,  as 
sedatives : they  have  sometimes  been  substituted 
for  opium,  and  althoug-h  less  certain  in  their  effects 
are  more  g-enerally  admissible.” 

Dr.  T.  0.  Prichard  says,  that  his  plan  in  the 
treatment  of  Mania  is  to  clear  the  bowels  by 
aperients,  and  reduce  excitement  by  the  application 
of  cold  and  leeches,  if  necessary  applied  to  the 
head ; to  g-ive  antispasmodics,  stimulants  and  ano- 
dynes. He  seems  to  prefer  full  doses  of  the  tinc- 
ture of  henbane  to  opiates. 

An  approval  of  the  use  of  opium  is  expressed  by 
several  other  Medical  Officers  of  Asylums,  in 
terms  less  decided  and  g*eneral  than  those  which 
have  been  cited  in  some  of  the  preceding-  state- 
ments. Dr.  Mackintosh,  thinks  them  useful  in 
Remittent  Mania.  In  Acute  Mania,  he  combines 
opium  with  calomel.  Mr.  Atkins  thinks  great 
advantag-es  arise  from  giving-  henbane  in  the  acute 
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form,  and  morphia  in  the  chronic.  He  also  uses 
the  Indian  hemp. 

Dr.  W.  C.  Finch,  of  Fisherton,  gives  crude 
opium  and  tartarized  antimony  from  two  to  live 
grains  of  each,  to  allay  violence  and  procure  sleep. 
He  likewise  uses  hop  pillows. 

Dr.  Bucknill,  in  cases  accompanied  by  want  of 
sleep,  gives  51]  of  the  tincture  of  henbane  with 
camphor,  and  if  that  does  not  succeed,  $i  of  tinc- 
ture of  opium,  with  5j  of  sulphuric  aether,  after  the 
subsidence  of  the  acute  symptoms*. 

Many  other  physicians  use  various  narcotics 
besides  opium  in  the  acute  stage  of  Mania,  and 
particularly  in  cases  where  want  of  sleep  produces 
great  exhaustion.  Hyoscyamus,  conium,  stramo- 
nium, belladonna,  and  of  late  the  cannabis  indica, 
have  been  recommended  by  different  practitioners. 

* It  is  remarked  in  the  Report  of  the  Dundee  Lunatic 
Asylum,  that  small  and  often-repeated  doses  of  acetate  of 
morphia,  have  often  been  found  useful  in  cases  of  Mania,  with  a 
tendency  to  suicide. 

In  the  Report  of  the  Montrose  Asylum,  the  writer  has  made 
the  following-  remarks. 

“ In  no  instance  did  I see  any  necessity  for  depleting-  mea- 
sures, while  a tonic  plan  of  treatment  was  indicated  in  most  of 
them.  In  those  cases  of  Mania,  which  came  under  my  obser- 
vation, attended  by  great  excitement,  the  narcotico-stimulant 
method  of  treatment  appeared  to  answer  better  than  any  other. 
Camphor,  hyoscyamus,  and  the  different  preparations  of  opium 
were  a few  of  the  remedies  employed.  In  one  case  of  vigilantia 
which  continued  lor  fourteen  days,  and  resisted  all  the  ordinary 
and  approved  agents,  sleep  was  induced  by  the  administration  of 
copious  draughts  of  porter. 
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Baths. 


Very  full  commentaries  on  the  use  of  remedies  as 
subsidiary  to  the  more  important  exhibition  of 
opium,  will  be  found  in  Appendix  (L.),  and  espe- 
cially in  Dr.  Sutherland’s  observations  on  the  effect 
of  particular  remedies. 


4.  Of  the  use  of  Cold  and  Warm  Baths  in  Mania. 

The  Doctors  Fox  attach  much  value  to  the  use 
of  hot  and  cold  bathing-.  “ In  Mania”  they  observe, 
“we  use  the  cold  plunging’  bath  and  cold  shower 
bath,  and  we  find  the  warm  bath  and  the  cold 
shower  bath,  with  the  feet  of  the  patient  immersed 
in  hot  water,  more  applicable  in  cases  of  melan- 
cholia.” 

Mr.  Wilkes,  in  his  account  of  the  practice  pursued 
at  the  Stafford  Asylum,  says — “ The  use  of  the 
warm  and  shower  baths  is  found  here  to  be  of 
much  importance  in  the  treatment  of  Mania.  The 
warm  bath  seems  to  exert  a sedative  influence  in 
many  cases  of  excitement,  and  may  generally  be 
employed  with  safety.  The  tepid  or  cold  shower 
bath,  when  cautiously  employed,  is  also  a.  powerful 
means  of  subduing  the  paroxysm, and  many  Patients 
acknowledge  that  it  alone  has  cured  them.  It 
seems  to  be  of  the  greatest  benefit  in  cases  of 
Mania,  attended  with  heat  of  scalp,  and  increased 
vascular  action,  and  when  unattended  with  much 
general  disturbance  of  the  system  or  symptoms  of 
thoracic  or  abdominal  disorder.  In  the  latter  com- 
plication, the  use  of  the  shower  bath  is  at  once 
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contra-indicated,  and  the  warm  bath  may  be  sub- 
stituted for  it.” 

Cold  lotions,  ice,  and  cold  affusions  to  the  head, 
are  constantly  employed,  whenever  the  heat  of 
scalp,  suffused  eyes,  and  increased  arterial  action, 
indicate  fulness  of  the  cerebral  vessels. 

Mr.  Casson  finds  warm  bathing-  beneficial  in 
almost  all  forms  of  Insanity,  and  he  has  also 
derived  essential  service  from  shower  baths. 

Mr.  Watson  says,  that  he  observes  benefit  to 
be  derived  from  the  application  of  cold  to  the  head, 
not  by  cloths,  but  by  holding-  the  head  over  a tub 
and  pouring-  cold  water  over  it.  He  says,  u the 
relief  thus  afforded  is  great : 1 often  find  the  patient 
request  its  repetition.” 

Dr.  Bryan  says,  that  baths  are  much  used  at 
Hoxton,  both  as  therapeutic  agents,  and  with  a view 
to  cleanliness.  The  warm  bath,  with  cold  to  the 
head  (i.  c.,  ice  or  a stream  of  cold  water),  is  a 
powerful  sedative  and  refrigerant,  and  often 
induces  sleep,  and  in  some  instances  is  followed  by 
a more  tranquil  state  of  the  patient.  The  shower 
bath  is  useful  in  relaxed  and  hysterical  habits, 
where  the  state  of  the  internal  organs  does  not 
contra-indicate  its  use.  In  some  instances,  how- 
ever (more  especially  when  cold,)  it  has  appeared 
to  derange  the  functions  of  the  liver.  In  prescrib- 
ing' baths,  Dr.  Bryan  judiciously  remarks,  that 
it  is  desirable  to  ascertain  as  nearly  as  practica- 
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ble,  the  condition  of  the  thoracic  and  abdominal 
viscera. 

Dr.  Kirkman  is  of  opinion,  that  the  cold  bath  is 
sometimes  too  exhausting-,  but  he  says  that  it  is 
frequently  useful  as  a tonic.  He  thinks  the  warm 
bath  beneficial  in  melancholia,  particularly  with  the 
carbonate  of  ammonia  taken  internally. 

Dr.  Tyerman  says,  that  warm  baths  (with  the 
cold  affusion,  when  it  can  be  borne,)  have  appeared 
to  him  one  of  the  most  important  measures  in  the 
treatment  of  Insanity,  especially  in  its  acute  form, 
tending-  to  restore  the  equilibrium  of  the  nervous 
and  vascular  systems,  and  the  functions  of  the  skin  ; 
and  frequently  producing-  a remission  or  satisfac- 
tory termination  of  the  maniacal  paroxysm. 

Dr.  Thurnam,  uses  warm  pediluvia  with  cold 
applications  to  the  head. 

Dr.  Mackintosh  says,  u that  he  has  observed  a 
temporary  attack  of  Insanity  to  follow  the  appli- 
cation of  cold  to  the  head,  while  the  body  was 
immersed  in  warm  water,  but  he  thinks  he  has 
seen  decided  benefit  arising-  from  the  application  of 
cold  to  the  head,  conjointly  with  that  of  warmth 
to  the  feet,  while  the  patient  was  in  bed.” 

Mr.  Padley  observes  that  u cold  applications  are 
useful  when  there  is  heat  of  the  head  and  other  sig-ns 
of  vascular  excitement,  the  hair  being-  cut  off;  or 
sometimes  the  shower  bath  when  the  case  admits  of 
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it,  and  warmth  to  the  extremities.”  He  adds  that, 
the  shower  bath  is  useful,  especially  at  the  approach 
of  paroxysms,  or  during’  the  period  ot  excitement. 


5.  Of  Diet  ancl  the  use  of  Stimulants. 

Medical  men  connected  with  Lunatic  Asylums, 
are,  almost  without  exception,  of  opinion  that 
Maniacal  and  Melancholic  Patients  require  a nu- 
tritious, and  what  is  termed,  a g-enerous  diet,  and 
most  of  them  advise  the  use  of  wine,  beer  and  other 
stimulants.  It  is  well  observed  by  the  Drs.  Fox, 
that  this  is  equally  necessary  in  cases  of  Chronic 
Insanity.  These  experienced  physicians  make  an 
exception  with  regard  to  paralytic  and  epileptic 
Patients. 

Mr.  Phillips  remarks  that  the  diet  or  sujtply  of 
nourishment,  should  be  nutritious,  and  that  great  care 
should  be  taken  that  the  Patient  be  well  supplied; 
the  excitement  being  of  that  character,  that  little 
or  no  food  will  be  taken  unless  by  sudden  tits  or 
starts.  There  is  much  difficulty  in  forcing  Patients 
to  take  food,  and  the  irritation  produced  by  bring- 
ing a number  of  assistants  about  the  Patient 
invariably  increases  his  excitement. 

The  usual  plan  adopted  is  to  g’ive  good  beef  tea, 
arrow-root,  porter,  and  eggs  beaten  up  in  milk  or 
ale;  the  evil  to  be  apprehended  is,  that  the  Patient 
will  become  exhausted,  and  sink  into  a state  of 
collapse;  thence  the  absolute  necessity  of  keeping- 
up  the  physical  strength  until  sleep  be  produced. 


Diet  and 
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After  this,  food  is  generally  taken  without  much 
trouble. 

Mr.  Beverly  agrees  with  Mr.  Phillips  with 
respect  to  the  diet  best  suited  for  Maniacal  Patients. 
Pie  says  that  they  ought  to  have  a generous  and 
nutritious  diet,  with  wine  and  other  stimulants, 
cautiously  used,  and  malt  liquor. 

Dr.  Kirkman  says  that  the  diet  and  regimen 
should  be  always  generous,  consisting  of  animal 
food  and  porter,  solids  being  better  than  fluids. 
No  medicine  is  of  equal  value  witli  good  food. 

Dr.  Bryan  says,  that  in  protracted  cases  and 
in  those  unaccompanied  by  vascular  excitement, 
moderate  exercise,  society,  some  light  amusement  or 
occupation  for  the  mind,  with  a more  generous  diet, 
should  be  prescribed.  He  adds,  “In  cases  of  long- 
standing, in  aged  persons,  in  cases  of  debility  and 
exhaustion,  the  diet  should  be  liberal,  and  wine, 
spirituous,  or  malt  liquors  may  be  supplied  in  many 
instances  with  much  advantage.  As  a general  rule 
(excepting,  of  course,  those  cases  in  which  plethora, 
congestion,  or  vascular  excitement  is  present),  it 
appears  to  me  that,  the  diet  of  Lunatics  should  be 
light  and  nutritious,  and  that  a moderate  quantity 
of  malt  liquor  may  be  given  with  a good  result.” 

The  following  are  the  observations  of  Dr.  Tyer- 
man  on  this  subject : “ In  the  chronic  stage  of  In- 
sanity, a liberal  and  nutritious  dietary  appears  to  me 
clearly  indicated.”  “Among  some  classes  of  cases, 
as  epileptics  and  those  in  which  organic  mischief  in 


the  vessels,,  or  in  the  substance  of  the  brain,  exists, 
especially  in  paralysis,  and  others  very  prone  to 
excitement,  I believe  that  a stimulant  regimen  is 
generally  not  advisable,  and  may  do  harm 3 but  the 
addition  of  beer,  porter,  or  wine,  to  the  diet  ot  those 
particularly  prone  to  debility,  as  the  scrofulous,  and 
such  as  are  engaged  in  fatiguing  occupations, 
appears  desirable,  and,  indeed,  very  necessary.” 

Dr.  Oliver  says,  that  in  cases  of  Mania  where 
watchfulness  prevails,  and  especially  where  the 
affection  is  characterized  by  a tendency  to  exhaus- 
tion, he  is  acquainted  with  no  means  of  relief  so 
powerful  as  an  extra  allowance  of  food  during  the 
evening,  with  the  addition  of  a glass  of  spirits,  or  a 
pint  of  ale.  Warm  bathing,  which  is  so  generally 
beneficial  in  the  way  of  allaying  nervous  irritation, 
will  fail  in  these  cases  to  afford  relief,  unless  the 
more  important  indications  here  mentioned  be  at- 
tended to. 

Mr.  Prosser  mentions  the  use  of  diffusible  sti- 
mulants, specifying  wine  and  malt  liquors  among 
the  most  important  remedies  in  Mania.  With 
respect  to  the  efficacy  of  an  abundant  diet  he  has 
recorded  a fact  which  carries  a conclusive  evidence, 
lie  says,  u As  respects  diet  and  regimen,  much 
advantage  has  been  derived  by  substituting  a good, 
abundant,  nutritious,  and  varied  diet,  for  a poor  and 
unvaried  one.  This,  in  conjunction  with  the  other 
means,  appeared  to  have  reduced  the  mortality  very 
considerably.  During  the  first  twenty-four  or 
twenty-five  years,  the  annual  per  centage  of  deaths 
was  about  eighteen,  of  late  it  has  been  about  eight 
per  cent.” 
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Mr.  Beverly  says,  that  good  plain  food,  the 
cautious  use  of  wine  and  other  stimulants,  and 
malt  liquors,  and  the  least  possible  restraint,  or 
confinement  consistent  with  the  Patient’s  safety,  is 
the  usual  practice  in  acute  Mania. 

Dr.  W.  C.  Finch  finds  it  necessary  to  support 
the  constitution  by  a generous  and  often  stimu- 
lating* diet;  malt  liquor  and  wine,  air  and  exercise. 

Dr.  Powell  recommends,  in  relaxed  and  feeble 
habits,  the  use  of  diffusible  stimulants,  such  as 
ether,  camphor,  musk,  opium,  wine,  ale,  and  porter. 

Dr.  Simpson  and  Mr.  Metcalfe  say,  that  purga- 
tives and  alteratives,  with,  occasionally,  compound 
decoction  of  aloes,  the  mercurial  pill,  compound 
colocynth  pill,  generous  diet,  with  malt  liquor  or 
wine,  tonics  of  a warm  or  stimulating  kind,  are 
useful. 

OF  THE  TREATMENT  OF  MELANCHOLIA. 

There  is  perhaps,  less  diversity  of  opinion  as  to  the 
treatment  of  Melancholia  than  with  respect  to  that 
of  Mania.  Most  of  the  medical  officers,  who  have 
given  us  an  account  of  their  practice  in  this  form 
of  mental  disorders,  seem  to  agree  in  directing 
their  attention  to  the  state  of  the  alimentary  canal, 
and  the  organs  subservient  to  the  digestive  func- 
tions, and  to  be  of  opinion  that  in  cases  of  Melan- 
cholia the  primary  disease  is  often  to  be  sought  in 
some  derangement  there  seated,  and  that  great 
benefit  may  be  derived  from  the  means  which  tend 
to  correct  disorders  of  this  class.  Such  are  the  use 
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of  purgatives,  tonics,  and  stimulants  of  various 
descriptions.  There  is,  however,  likewise  a preva- 
lent opinion,  expressed  or  implied,  that  the  vascular 
system  of  the  brain  is  in  some  manner  oppressed 
and  disordered  in  Melancholia  either  secondarily 
or  primarily.  Many  of  the  remedies  resorted  to, 
seem  to  be  prescribed  on  this  hypothesis,  and  if 
they  are  really  efficacious  and  of  benefit,  which  may 
be  supposed  from  the  fact  that  so  many  judicious  and 
experienced  persons  agree  and  persevere  in  their 
use,  this  must  be  considered  as  affording  evidence 
that  the  hypothesis  in  question  is  well  founded. 

There  is  a greater  amount  of  testimony  for  the 
beneficial  effect  of  counter-irritation  acting  on  the 
head  in  this  disorder  than  in  Mania;  and  even 
blood-letting,  both  general  and  topical,  seems  to 
have  been  in  some  instances  found  more  useful  in 
Melancholia  than  in  maniacal  affections. 

The  following  passages  from  the  replies  of  the 
medical  officers  are  well  worthy  of  attention. 

Dr.  Thurnam  says,  u in  the  earlier  stages  of 
Melancholia,  bleeding  from  the  head,  by  leeches  or 
cupping  is  often  necessary.  In  most  cases,  mild 
alteratives,  purgatives,  with  warm  bathing  or  the 
use  of  the  shower  bath,  a liberal  diet  and  abundant 
exercise  in  the  open  air,  are  highly  beneficial.  The 
digestive  functions  are  often  impaired,  and  when 
this  is  the  case,  bitter  infusions  with  the  alkaline 
carbonates,  are  prescribed  with  advantage.  In 
cases  where  there  is  gastric  pain  or  irritation,  I 
have  often  seen  benefit  derived  from  the  hydro- 
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cyanic  acid  or  the  trisnitrnte  of  bismuth.  In  young’ 
females,  the  uterine  functions  are  often  deranged 
or  interfered  with,  and  call  for  primary  attention. 
In  such  cases,  chalybeate  preparations  (particularly 
the  tinct.  ferri  sesquichlor.)  are  most  important, 
the  warm  aloetic  aperients  being*  at  the  same  time 
prescribed.  Melancholia  is  not  unfrequently  con- 
nected with  conditions  of  general  debility  and 
exhaustion,  and  in  such  cases,  a tonic,  cordial,  and 
supporting-  plan  is  often  beneficially  followed.  Loss 
of  sleep  is  often  a principal  cause  in  the  develope- 
ment  of  Melancholia, and  where  this  symptom  exists, 
and  in  other  cases  where  the  disorder  does  not 
yield  to  other  remedies,  I very  frequently  find  the 
preparations  of  opium,  morphia,  hyoscyamus,  pro- 
ductive of  most  beneficial  results.” 

The  Doctors  Fox,  of  Brisling-ton,  remark  that 
Melancholia  (occurring-  as  a distinct  form  of 
Insanity  and  not  as  a sequel  of  Mania,  or  as 
merely  a different  phasis  of  a mental  disease,  which 
has  previously  borne  the  type  of  maniacal  excite- 
ment,) is  the  only  variety  of  Insanity  in  which 
g-eneral  bleeding- has  appeared  to  them  to  be  useful. 
In  such  cases  they  open  a vein.  At  the  same  time 
they  prescribe  warm  aloetic  purgatives  and  counter- 
irritation  to  the  neighbourhood  of  the  stomach,  as 
well  as  warm  bathing,  carriage  and  horse  exercise, 
and  a diet  consisting  of  animal  food. 

Dr.  Bryan  follows  nearly  the  same  principles  of 
treatment  in  Melancholia.  He  says,  blood-letting 
has  been  practised  in  one  instance  with  a good 
result.  .Blisters  have  been  applied  beneficially 
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in  some  few  cases.  The  warm  bath  and  shower 
bath,  and  purgative  medicines  are  also  recom- 
mended, and  gentle  mercurial  medicines  ; also 
tonics,  vegetable  and  metallic,  lhe  sulphate  of 
quinine  and  of  magnesia  dissolved  in  infusion 
of  reses,  and  infusion  of  rhubarb  and  senna  and 
gehtian,  are  particularly  recommended  by  Dr. 
Bryan. 

Dr.  Bryan  recommends,  in  cases  displaying’  no 
symptoms  of  cerebral  disease,  the  use  of  metallic 
tonics,  such  as  the  citrate  of  iron,  or  vegetable 
tonics,  such  as  infusions  of  gentian  and  cloves, 
with  the  sesquicarbonate  of  ammonia.  When 
cerebral  congestion  is  apprehended,  he  advises 
local  depletion  and  blisters  to  the  nape  of  the 
neck. 

Mr.  Casson  recommends  cupping  to  the  nape  of 
the  neck ; calomel  and  opium  at  night,  followed  by 
doses  of  castor  oil  or  croton  oil  in  the  morning. 
See  his  observations  in  the  Appendix. 

Mr.  Atkins  advises  the  application  of  leeches 
and  blisters,  and  the  internal  use  of  aperients, 
tonics,  sedatives j likewise  the  use  of  warm  baths, 
the  shower  bath,  warm  clothing,  and  exercise. 

The  same  course  of  treatment,  with  the  sole 
exception  of  depletion  by  means  of  leeches,  is 
recommended  by  Dr.  Gilliland,  Sir  Alexander 
Morison,  Mr.  Poynder,  Mr.  Bush,  Mr.  Beverly, 
Dr.  T.  0.  Prichard,  and  many  other  experienced 
practitioners. 
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Some  physicians  lay  more  stress  than  others  on 
the  advantages  to  be  derived  from  particular  re- 
medies. Several,  for  example,  think  that  they  have 
witnessed  salutary  changes  brought  about  by  the 
the  use  of  mercury,  others  by  that  of  emetics.  For 
instance,  Dr.  Button,  of  the  Dorset  Asylum,, says 
that  the  occasional  use  of  emetics  lessens  the 
necessity  of  local  depletion  by  leeches  and  cupping. 

Dr.  Sutherland  recommends  doses  of  morphia, 
and  other  narcotics,  in  addition  to  the  remedies  sug- 
gested by  the  above  indications ; and  he  seems  to 
place  great  reliance  on  the  use  of  warm  baths  and 
mercurials.  The  liquor  arsenicalis  is  recommended 
by  Dr.  Wintle.  He  speaks  highly  likewise  of 
creosote  and  of  the  use  of  shower  baths,  which  he 
says,  tended  to  restore  some  Patients  when  in  an 
apparently  hopeless  state  of  dementia  brought  on 
by  masturbation. 

Several  of  the  Medical  Officers  place  their  chief 
reliance  on  stimulants  of  various  kinds  in  Melan- 
cholia. 

Dr.  Willis  recommends,  after  clearing  the  sto- 
mach and  bowels  by  means  of  purgatives  and 
emetics,  the  volatile  tincture  of  guaiacum,  the 
infusion  of  cascarilla,  and  the  warm  bath  and 
flesh  brush,  with  occasional  repetition  of  emetics, 
purgatives  and  blisters  ;*  Mr.  Phillips,  purgatives 

* Dr.  Willis  adds,  “ In  corroboration  of  the  efficacy  of  the 
tonic  plan  of  treatment  where  excitement  is  predominant ; the 
late  Mr.  Warburton  told  me  that,  previous  to  his  acquaintance 
with  my  family,  bleeding  and  antimonials  was  the  practice  in 
use  in  his  establishment,  and  that  many  Patients  died;  but  that 
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and  the  hydrocyanic  acid,  with  alteratives,  creosote, 
the  tris-nitrate  of  bismuth  and  tonics,  with  the 
shower  hath,  warm  bath,  and  employment  ; Dr. 
Nisbett,  the  hot  bath,  lull  doses  ot  opium,  diffu- 
sible stimulants,  with  henbane,  camphor,  and 
Hoffman’s  Anodyne  5 Dr.  Ivirkman,  ammonia 
and  the  warm  bath,  and  the  citrate  of  quinine  and 
iron  ; Dr.  Anderson  (after  laxatives  and  altera- 
tives), such  tonics  as  quinine,  columba  and  gen- 
tian, with  blisters  to  the  nape  of  the  neck  and 
warm  baths,  the  shower  bath,  and  henbane  in  full 
doses,  and  the  Indian  hemp ; Dr.  Oliver,  aloes 
with  myrrh,  and  galbanum,  with  occasional  doses  of 
calomel,  blue  pill  and  colocynth.  Dr.  Bucknill 
recommends  the  iodide  of  potassium,  and  the  use  ol 
the  electro-galvanic  apparatus. 

All  the  Medical  Superintendents  who  have 
entered  into  the  nature  and  purport  of  our  inquiries, 
are  unanimous  in  advising  as  indispensable  for  the 
cure  of  Melancholia,  a regimen  calculated  to  pro- 
mote health  and  vigour  of  body  and  mind,  viz. : 
much  exercise  in  the  open  air,  cheerful  society,  ab- 
stracting the  thoughts  as  much  as  possible  from 
gloomy  impressions.  Some  advise  the  use  of  wine 
and  other  stimulant  drinks.  Most  are  of  opinion 
that  if  sleep  does  not  follow  a day  spent  in  exercise 


fitter  Dr.  Willis  visited  it  professionally,  similar  cases  recovered 
more  quicldy  than  others;  and  when  my  grandfather  said  in  his 
examination  in  the  House  of  Commons  ‘ that  he  had  cured  nine 
out  of  ten,’  he  referred  to  cases  attended  with  great  bodily  dis- 
turbance, like  the  case  of  his  Royal  Patient,  whom  he  was  then 
attending,  and  whom  he  had  the  happiness  to  restore  by  the 
very  plan  of  treatment  I have  already  explained.” 
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of  body,  it  should  be  procured  by  the  use  of  some 
narcotic  remedy,  such  as  opium  or  henbane. 

Further  details,  connected  with  many  of  the 
preceding*  topics,  will  be  found  in  the  Appendix,  to 
which  we  must  also  refer  for  a statement  of  the 
opinion  of  the  Medical  Officers  of  Asylums  on  some 
other  points,  on  which  we  have  not  thought  it 
necessary  to  give  a summary  of  their  evidence. 


Epilepsy.  OF  TIIE  TREATMENT  OF  EPILEPSY  COMPLICATED 

WITH  INSANITY. 

Insane  persons,  subject  to  fits  of  Epilepsy,  are 
generally  supposed  to  be  incurable  ; and  there  is 
reason  to  believe  that,  owing  to  the  prevalence  of 
such  an  impression,  cases  of  Epilepsy,  complicated 
with  mental  disorders,  have  been  much  neglected. 
We  have  not  unfrequently  seen  during  our  visits  to 
Lunatic  Asylums,  Patients  who  had  been  brought 
from  Workhouses  or  from  the  cottages  of  their 
parents,  where  they  had  been  many  years  subject 
to  severe  Epilepsy  and  reduced  to  a state  border- 
ing on  fatuity,  and  who  had  been  much  improved 
in  their  mental  and  bodily  condition  after  their 
admission  into  the  Asylums.  We  have  been  in- 
formed that  their  paroxysms  had  become  much 
diminished  in  frequency,  and  had  in  some  instances 
ceased  altogether,  and  that  the  mental  faculties  of 
these  Patients  had  become  much  less  oppressed. 
This  has  been  attributed  principally  by  the  Medical 
Officers  to  the  improvement  in  diet  and  the  greater 
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opportunities  for  exercise  in  the  open  air,  inducing’ 
a general  amelioration  in  the  physical  condition. 
That  such  instances  would  be  more  numerous  than 
they  are,  if  cases  of  Epilepsy  were  not  neglected 
under  the  supposition  of  their  hopeless  nature, 
cannot  be  doubted. 

Dr.  Sutherland,  Physician  to  St.  Luke’s  Hos- 
pital, has  observed  that  a,  distinction  should  be 
drawn  between  Epilepsy  consequent  on  Insanity, 
and  those  cases  where  Insanity  supervenes  on  a. 
previously  existing  Epilepsy.  He  says,  that  the 
latter  disease  is,  according  to  his  experience,  not 
incurable.  He  has  found  several  remedies  of  great 
use  in  these  cases,  viz.,  setons  in  the  neck,  and  the 
metallic  salts  combined  with  aperients.  The  me- 
tallic salts  used  by  this  Physician  in  such  cases 
are,  the  bichloride  of  mercury,  nitrate  of  silver, 
sulphate  of  zinc,  citrate  and  other  salts  of  iron. 
Sometimes  brisk  purging  is  necessary.  Dr.  Suther- 
land thinks  great  attention  ought  to  be  paid  to  the 
diet,  and  to  keeping  the  skin  and  extremities  warm 
by  sufficient  clothing.  He  says,  that  the  violence 
of  paroxysms  which  are  more  acute  in  this  than  in 
other  forms  of  Insanity,  has  been  speedily  relieved 
by  the  potassio-nitrate  of  mercury. 

Dr.  Sutherland  is  of  opinion,  that  if  this  disease 
cannot  be  cured  it  may  be  relieved,  and  the  recur- 
rence of  tits  rendered  less  frequent.  He  thinks 
opium  injurious  in  Epileptic  cases. 

Dr.  AVintle  lias  had  only  one  instance  of  recovery 
from  this  complication  of  disorders.  He  thinks 
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that  a mild  and  unirritating'  diet  and  attention  to 
the  secretions  are  important,  and  uses  during  the 
paroxysm,  evaporating  lotions  to  the  head,  and  heat 
applied  to  the  lower  extremities. 

Dr.  T.  0.  Prichard  has  had  three  or  four  cases  of 
recent  Epilepsy  that  terminated  in  recovery  under 
his  care.  The  treatment  was  designed  to  restore  a 
healthy  state  of  the  digestive  process,  and  regular 
and  natural  secretions.  u In  chronic  cases  of  Epi- 
lepsy, such  a system  has  proved  beneficial  in  modi- 
fying the  frequency  and  severity  of  the  attacks.” 
u In  these,  as  in  cases  of  paratysis,  he  is  careful  to 
avoid  articles  of  food  likely  to  induce  dyspepsia. 
He  uses  large  and  frequent  doses  of  soda,  magnesia, 
and  purgatives.  He  states  that  he  has  tried 
every  remedy  proposed  in  the  works  of  various 
authors  as  specifics  for  Epilepsy,  on  a large  scale,  in 
the  chronic  cases  of  this  disease  that,  have  been 
under  his  care,  hut  without  success. 

Dr.  Thurnam  practises  occasional  bleeding  by 
leeches,  or  cupping  from  the  head ; uses  mild 
aperients,  restricted  diet  without  stimulants,  and 
directs  his  attention  to  the  general  health,  and  to 
the  removal  of  disease  in  every  organ  that  may  be 
affected. 


Sir  Alexander  Morison  observes  that,  in  all  the 
cases  of  Epilepsy,  complicated  with  insanity,  which 
have  been  examined,  p.  m.,  in  the  Surrey  Asylum, 
organic  changes  to  a greater  or  less  extent  have 
been  found  in  the  brain.  Such  cases  are  doubtless 
beyond  the  hope  of  recovery x though  not  of  miti- 
gation. The  treatment  adopted  by  Sir  Alexander 
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Morison,  is  directed  to  the  restoration  of  the  general 
health,  and,  particularly,  to  the  removal  of  disorders 
in  the  digestive  organs.  He  also  orders  leeches 
occasionally  to  the  head,  as  well  as  blisters  and 
other  counter-irritants.  Preparations  of  silver  and 
the  oil  of  turpentine  have  been  given  by  him  with  hut 
little  good  effect. 

Mr.  Casson  says,  that  the  cases  in  the  Hull 
Retreat  have  been  in  general  inveterate,  and  he  has 
found  remedies  useless.  He  has  tried  cupping, 
turpentine,  alteratives,  sulphate  of  zinc,  blit  has 
never  had  a recovery  in  a case  of  Epilepsy  com- 
plicated with  Insanity.  An  incision  of  the  scalp 
down  to  the  cranium  has  been  tried  without  benefit. 
Mr.  Casson  adds,  that  he  has  found  this  last  remedy 
of  signal  use  in  cases  of  Mania  produced  by  a blow 
on  the  head.  The  incision  was  kept  open  by  means 
of  peas. 

Dr.  Tyerman  has  tried  shaving  the  head,  blisters 
to  the  nape  or  vertex,  occasional  local  depletion, 
once  arteriotomy,  calomel  followed  by  purgatives, 
hot  and  cold  shower  baths  during  severe  paroxysms, 
tonics.  u Habitually  nearly  all  the  Patients  of  this 
class  take  a dose  of  aromatic  mixture,  containing 
mixtures  of  assafoetida  and  liquor  ammoniac,  with 
great  benefit.” 

Dr.  Finch’s  (of  Laverstock)  treatment  of  Epi- 
leptics is  similar  to  that  of  Dr.  Tyerman.  He  uses 
purgatives,  topical  bleeding,  enemas,  setons  and 
issues,  and  mineral  tonics,  and  sometimes  when 
Epileptic  Lunatics  are  dangerous  to  themselves  or 
others,  temporary  restraint. 
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Dr.  Mackintosh  advises  similar  measures.  He 
iinds  the  paroxysm  averted  or  mitigated  by  drastic 
purgatives  given  when  their  approach  is  indicated 
by  symptoms. 

Dr.  Anderson  agrees  with  the  last-named  physi- 
cian • and  he  thinks  it  important  that  Epileptics 
should  sleep  in  wards  where  they  may  have  imme- 
diate aid  if  required. 

Dr.  Button  follows  nearly  the  same  general  plan. 
Pie  directs  remedies  to  any  discoverable  disorder  of 
the  physical  functions,  and  recommends  a nutritive 
but  unstimulating  diet,  and  air  and  exercise. 

Dr.  Kirkman  relies  chiefly  on  purgatives,  par- 
ticularly croton  oil,  uses  occasionally  counter- 
irritants,  and  but  seldom  topical  bleeding. 

Mr.  Holland  uses  similar  remedies,  and  enjoins 
principally  attention  to  the  bowels,  occupations 
and  amusements,  and  shower  baths. 

Mr.  lies  recommends  a similar  plan  of  diet  and 
exercise,  with  care  to  keep  the  feet  warm  and  the  head 
cool.  He  moderates  the  quantity  of  food,  and  at 
night  makes  his  Patients  sleep  with  sloping  u desk 
pillows,”  in  order  to  prevent  suffocation  during  sleep. 
He  says  that  the  use  of  turpentine  has  appeared 
beneficial. 

Mr.  Beverly,  Mr.  Smith  and  Dr.  Bryan,  agree 
in  recommending  occasional  abstractions  of  blood 
by  cupping,  and  depend  particularly  on  the  use  of 
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purgative  medicines,  with  great  attention  to  diet, 
and  to  prevent  disorder  of  the  stomach  and  bowels. 

Mr.  Atkins  points  out  the  necessity  of  avoiding 
all  sudden  impulses  or  mental  emotions. 

There  are  some  Medical  Officers  who  differ  from 
those  above  cited,  in  thinking  that  Epileptics  re- 
quire as  full  an  allowance  of  food  as  ordinary 
Lunatics.  Among  them  is  Dr.  Oliver,  who  seems 
to  think  that  Epileptics  require  as  full  diet  as  the 
Insane  in  general.  He  makes  an  exception  in 
regard  to  malt  liquor.  u If  any  class  of  persons 
in  Asylums  ought  not  to  be  allowed  the  habitual 
use  of  beer,  it  is,  as  he  says,  this  class,  though  even 
Epileptics  have  sometimes  so  feeble  a circulation 
as  to  indicate  the  propriety  of  stimulants.” 

Mr.  Phillips  is  of  opinion  that  the  diet  of  Epi- 
leptics should  be  moderate  and  light.  He  approves 
of  cupping,  setons,  and  blisters  to  the  nucha,  and 
of  the  use  of  the  metallic  tonics j but  he  remarks  that 
when,  by  the  adoption  of  these  means,  the  return 
of  the  paroxysm  is  protracted,  they  are  generally 
more  severe  than  when  they  take  place  in  their  ordi- 
nary course,  and  that  they  are  sometimes  followed  by 
coma  which  displays  more  of  the  character  of  Apo- 
plexy. This  severe  coma  is  often  fatal.  Mr.  Phillips 
finds  that  it  is  removed  by  stimulating  enemas,  con- 
taining oil  of  turpentine  with  salt  and  gruel. 

Dr.  R.  Davis  says,  that  attention  is  paid  during 
the  paroxysm  to  prevent  Patients  from  injuring 
themselves,  by  removing  all  pressure  on  the  vessels, 
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by  inserting*  wood  or  linen  into  the  mouth  and 
applying*  leeches  to  the  head.  When  the  tit  is  of 
long*  continuance,  enemas  of  oil  of  turpentine  are 
used,  and  sinapisms  to  the  chest.  Mercury,  digi- 
talis, and  oil  of  turpentine,  and  metallic  salts 
are  given  during  the  intervals. 

Dr.  Corsellis’s  observations  are  nearly  to  the  same 
purport. 

Dr.  W.  C.  Finch,  of  Fisherton,  thinks  he  has  seen 
cases  a tFec ted  by  large  doses  of  calomel  with  aloetic 
purgatives,  and  oxide  of  silver  three  times  a day,  the 
sesqui-oxide  of  iron  in  full  doses,  setons  in  the  neck, 
and  cold  shower  baths.  Dr.  Finch  is  singular  in 
the  opinion  that  a full  diet,  malt  liquor,  and  wine, 
are  useful  for  Epileptics.  He  advises  the  means 
calculated  to  promote  circulation  near  the  skin,  as 
warm  baths,  warm  clothing  and  friction. 

Dr.  Bueknill  recommends  a wholesome  and 
nutritious  diet  and  regimen.  He  gives  daily  doses 
of  compound  rhubarb  pill,  compound  decoction  of 
aloes,  croton  oil,  or  of  black  draught.  When  the 
fits  are  severe,  he  prescribes  a dram  of  oil  of  tur- 
pentine, with  a solution  of  potass  eveiy  fourth  hour. 
He  also  applies  sinapisms  to  the  legs  and  feet,  and 
takes  three  or  four  ounces  of  blood  by  cupping- 
glasses  from  the  neck.  He  says  that  turpentine 
undoubtedly  diminishes  the  severity  and  the  fre- 
quency of  the  fits.  “In  young  patients,  the  frequent 
application  of  croton  oil  to  the  scalp  and  the  long- 
continued  use  of  calomel  have  apparently  effected 
cures.” 
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OF  THE  TREATMENT  OF  THE  GENERAL 
PARALYSIS  OF  THE  INSANE. 

The  peculiar  form  of  disease  distinguished  by 
this  name  was  not  recognized  and  described  till 
within  a few  years,  though  it  must  always  have 
existed.  It  is  now  well  known  in  all  the  large 
public  Asylums,  as  one  of  the  principal  causes  of 
mortality  among  the  male  Patients.  It  is  most 
frequent  among’  persons  whose  constitutions  have 
been  impaired  by  vicious  courses  and  intemperance, 
and  among  those  who  have  been  reduced  to  ex- 
treme debility  by  want  and  other  depressing  causes. 
General  Paralysis  has  been  almost  invariably 
thought  to  be  hopeless  of  recovery,  and  its  victims 
usually  perish  within  two  or  at  least  three  years 
from  the  commencement  of  the  disease. 

Dr.  Sutherland  has,  however,  witnessed  three 
instances  of  recovery  from  general  Paralysis. 
Two  of  these  patients  were  treated  with  bichloride 
of  mercury,  the  third  by  salines  and  counter-irri- 
tants. A fourth  patient  who  was  treated  with 
tartar  emetic  and  blisters,  recovered  for  a short 
time,  but  suffered  a relapse. 

Dr.  Sutherland  prefers  as  the  means  of  counter- 
irritation, u dying  blisters”  to  setons.  He  some- 
times uses  the  tinct.  lyttee,  but  says  it  is  apt  to 
create  excitement. 

Most  of  the  Medical  Officers  who  have  had  great 

o 


General 

Paralysis. 


218 


experience  in  the  treatment  of  general  Paralysis, 
recommend,  especially  in  the  early  stages,  the  use 
of  all  those  means  which  are  generally  adopted 
with  the  intent  of  reducing  too  great  vascular  fulness 
in  the  head.  They  advise  shaving  the  head,  the 
application  of  leeches  to  the  head  or  neck,  cup- 
ping-glasses to  the  neck,  repeated  blisters  on  the 
head  or  neck,  setons  in  the  neck,  and  the  use  of 
mercury  and  purgative  medicines.  This  plan  of 
treatment  is  recommended  and  followed  by  Sir 
Alexander  Morison,  Dr.  Thurnam,  Dr.  Tyerman, 
Dr.  Button,  Mr.  Casson,  Dr.  Huxley,  Dr.  Bryan, 
Dr.  Finch,  of  Laverstock,  and  Dr.  W.  C.  Finch, 
of  Fisherton.  The  particular  methods  which  these 
Physicians  severally  adopt  may  be  seen  in  the 
Appendix. 

Patients  labouring  under  general  Paralysis  are 
Avell  known  to  be  liable  to  paroxysms  which 
resemble  epileptic  fits,  and  which  often  terminate 
fatally.  In  these  instances,  recourse  is  generally 
had  to  topical  bleeding  by  cupping-glasses. 

In  the  later  stages  of  general  Paralysis,  there  is  not 
only  a loss  of  the  powers  of  animal  life,  locomotion, 
articulation,  and  of  command  over  the  sphincters, 
but  the  tone  of  the  blood  vessels  and  the  vitality  of 
the  solid  parts  are  greatly  reduced,  a great  tendency 
to  sloughing,  especially  over  the  sacrum,  exists,  and 
extensive  ulcerations  further  undermine  the  strength, 
and  tend  to  bring  on  dissolution.  To  obviate  these 
evils  in  some  degree  care  is  requisite.  The  use  of 
hydrostatic  beds  is  often  resorted  to,  and  this  is 
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particularly  recommended  by  Dr.  Anderson'*'  and 
other  Medical  officers  of  Asylums.  We  have 
seen  these  beds  frequently  in  use  in  our  visits  to 
Asylums. 

Dr.  Bryan  recommends  local  abstraction  of  blood 
with  counter-irritants,  and  external  warmth ; inter- 
nally, mercury  as  an  alterative,  and  more  particu- 
larly the  iodide  of  potassium,  with  vegetable  tonics. 
From  these  remedies  he  has  witnessed  great  benefit 
to  arise. 

Mr.  Phillips,  Dr.  Robinson,  and  Dr.  Nesbitt 
observe  that  as  the  powers  of  life  are  always  feeble 
in  this  disease,  the  Patients  require  a nourishing 
and  sometimes  even  a stimulating  diet.  Of  this 
loss  of  tone,  the  tendency  to  sloughing  which 
exists  in  general  Paralysis  is  a sufficient  proof. 
The  disease  seems  often  to  be  mitigated  by  means 
which  promote  the  general  vigour  of  the  body. 

Restlessness  and  excitement  which  come  on  in 
the  evening  and  often  continue  during  the  night  in 
this  disease,  are  relieved  by  Mr.  Phillips,  by  doses 
of  the  extract  of  henbane,  which  he  thinks  much 
better  in  such  cases  than  opiates. 

Dr.  Finch  of  Fisherton,  recommends  purgatives, 
mercurials,  strychnia,  external  means  of  promoting 


In  the  Bethnal  Green  Asylum,  a substitute  for  the  hydro- 
static bed  has  long  been  used  with  great  advantage  by  Mr. 
Phillips,  a description  oi  which  will  he  found  in  the  Appendix. 
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the  circulation  ; also  a generous  diet  with  diffusible 
stimuli.* 


MORAL  TREATMENT  OF  LUNATICS. 

The  moral  treatment  of  Insanity,  was  not  one  of 
the  subjects  included  in  the  heads  of  inquiry  sent 
by  us  to  the  Superintendents  of  Lunatic  Asylums. 
We  have,  however,  obtained  information  on  the 
several  particulars  connected  with  this  subject  by 
other  means,  principally  during*  our  personal  visits 
of  inspection  to  the  different  establishments.  An 
account  of  the  moral  treatment  pursued  in  each 
Asylum  involves  a multitude  of  particulars,  con- 
nected with  the  general  system  of  its  manage- 
ment, which  it  is  impossible  to  detail  fully  in  this 
Report.  They  constitute,  however,  so  important  a 
part  of  the  resources  which  are  available  for  the 
cure  or  relief  of  Insanity,  that  the  subject  must  not 
he  passed  over  without  some  general  observations. 


* The  following'  observations  from  the  Report  of  the  Dundee 
Asylum,  afford  confirmation  of  some  of  the  preceding  remarks. 

Some  of  the  patients  labouring  under  general  Paralysis,  who 
for  the  most  part  are  very  voracious,  present  very  puzzling 
cases ; for  although  the  utmost  attention  is  paid  to  the  state  of 
their  skin  and  bowels,  and  the  nature  of  their  regimen,  Ac. 
they  groan  and  scream  a great  deal,  and  yet  are  quite  unable  to 
tell  what  is  the  matter  with  them.  In  such  cases,  we  have 
frequently  found  that  small  and  repeated  cuppings  on  the 
occiput  and  the  nape  of  the  neck,  where  the  patient  could  bear 
this  loss,  were  attended  with  good  effects.  Rubbing  the  head 
or  spine  with  croton  oil,  and  cantharidcs  liniment,  or  tartar 
emetic  ointment,  has  also  proved  to  be  beneficial  in  many  cases. 
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Some  of  the  replies  from  the  Medical  Officers  of 
Asylums,  contain  incidental  remarks  on  moral 
treatment,  which  are  worthy  of  attentive  considera- 
tion. We  cite  the  following*  passages  from  the 
replies  sent  by  Doctors  F.  and  C.  Fox  of  Brislington 
House.  “We  have  found  it  impossible  to  comprise 
under  an)?-  of  the  foregoing  heads,  a large  propor- 
tion of  the  cases  which  have  been  in  this  Asylum, 
or  to  describe  any  uniform  mode  of  treatment  as 
applicable  to  the  cases  in  either  of  the  divisions. 
In  those  cases  of  moral  perversion  which  occur 
without  the  existence  of  any  delusion,  we  have 
seen  much  benefit  derived  from  the  system  adopted 
in  our  Asylum.  In  this  form  of  Insanity  wre  have 
generally  discovered  a propensity  to  excess  in  diet, 
and  to  intoxication,  or  to  the  indulgence  of  lasci- 
vious habits,  and  we  have  found  a spare  diet,  cold 
bathing,  saline  purgatives,  early  rising  and  active 
exercise,  with  a prolonged  separation  from  the 
scenes  and  habits  of  former  excitement,  most  use- 
ful to  such  Patients.  We  believe  that  such  a system 
can  only  be  enforced  in  an  Asylum,  and  that  moral 
treatment  and  the  services  of  a Chaplain  are  of  much 
importance  in  these  cases.” 

These  remarks  are  applicable  to  several  other 
classes  of  Lunatics  besides  those  which  are  especially 
referred  to  by  Drs.  F.  and  C.  Fox,  and  not  merely 
to  cases  of  mental  unsoundness  in  which  the  dis- 
order displays  itself  in  the  disposition,  conduct,  and 
habits,  without  any  discoverable  delusion  or  affection 
of  the  reasoning  faculties.  It  is  well  known  that 
many  patients  who  labour  under  particular  delu- 
sions, and  others  who  have  partially  recovered  from 
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Mania,  and  are  still  unfit  to  be  discharged  from 
confinement,  are  found  to  be  susceptible  of  the 
influence  of  motives  and  of  causes  which  operate 
upon  the  mental  feeling's.  They  are,  therefore, 
proper  subjects  of  moral  treatment.  The  remarks 
above  cited  are  fully  applicable  to  patients  of  these 
classes,  who  form  altogether  a large  proportion 
among*  the  inmates  of  almost  every  Lunatic  Asy- 
lum. There  are,  in  fact,  no  Insane  Persons,  ex- 
cept perhaps  those  in  whom  scarcely  a glimmering* 
of  reason  or  intellect  remains,  whose  cases  do 
not  require  attention  to  moral  treatment,  and  who 
are  not  susceptible  of  greater  or  less  improvement 
from  it. 

The  Moral  Treatment  of  Insanity  comprehends 
all  those  means  which,  by  operating-  on  the  feelings 
and  habits,  exert  a salutary  influence,  and  tend  to 
restore  them  to  a sound  and  natural  state.  A great 
many  particulars,  as  we  have  observed,  are  compre- 
hended under  this  head ; and  we  can  only  notice  in 
a brief  and  cursory  manner,  in  this  place,  the  prin- 
cipal points  in  regard  to  which  the  different  Asylums 
have  been  improved,  or  still  require  amelioration. 

One  important  particular  connected  with  moral 
treatment  has  been  already  adverted  to  in  this 
report.  We  allude  to  the  methods  adopted  for  re- 
straining the  violence  of  excited  Patients,  and 
preventing  the  injurious  consequences  which  would 
otherwise  arise  to  themselves  or  others.  We  have 
endeavoured  to  show  liow  far  the  Commissioners 
have  been  enabled  to  induce  the  substitution  or 
mild  and  gentle  treatment  in  place  of  the  old 
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method  of  mechanical  coercion.  In  several  of 
the  County  Asylums  and  Hospitals,  the  adoption 
of  a more  gentle  method  of  management  was 
originally  designed,  in  the  erection  of  these 
establishments,  and  was  the  result  of  public 
opinion,  and  of  the  example  set  by  the  managers 
of  the  Retreat  near  York.*  But  in  many  of 
the  private  Asylums,  and  more  especially  in  those 
which  receive  great  numbers  of  Pauper  Patients, 
much  mechanical  coercion  was  practised,  until  it 
came  to  be  in  great  measure  laid  aside  in  conse- 
quence of  the  repeated  advice  and  interference  of 
the  Commissioners.  Private  Licensed  Houses  have 
been  hitherto,  in  many  instances,  imperfectly  pro- 
vided with  the  means  of  classification,  and  of  sepa- 
rating the  turbulent  and  refractory  Patients  from 
the  quiet  and  convalescent ; and  in  these  establish- 
ments, it  has  been  thought  impracticable  to  avoid 
the  occasional  use  of  mechanical  coercion  without 
incurring’  the  risk  of  serious  accidents.  Under 
these  circumstances,  restraint  of  a mild  kind  is  still 
practised  ; but  we  look  forward  to  its  abolition,  ex- 
cept perhaps  in  some  extraordinary  cases,  so  far 


* A strong1  impression  was  made  on  tlie  feelings  and  opinion 
of  the  public  in  reference  to  the  treatment  of  Lunatics,  by  the 
publication  of  Mr.  Tube’s  account  of  the  Retreat  at  York.  The 
able  writings  of  Dr.  Conolly  have  of  late  years  contributed 
greatly  to  strengthen  that  impression,  and  to  bring  about  a much 
more  humane  treatment  of  Lunatics  in  many  provincial  Asylums 
than  that  which  formerly  prevailed.  But  the  Report  of  the 
Metropolitan  Commissioners  of  1844  affords  proof  that  this 
amelioration  had  not  extended  itself  to  all  Establishments  for 
the  Insane,  and  that  much  severe  and  needless  restraint 
continued  to  bo  practised  in  numerous  private,  and  in  some 
public  Asylums. 
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as  Pauper  Patients  are  concerned,  when  the 
provisions  of  the  Act  for  the  establishment  of 
County  Asylums  shall  have  been  carried  into 
effect.  In  the  best  conducted  County  Asylums, 
it  is  now  seldom  (and  in  a few  Establishments 
never)  resorted  to.  In  many  of  them,  the  applica- 
tion of  any  method  of  bodily  coercion  by  mecha- 
nical means  is  so  seldom  practised,  that  the  disuse 
may  be  considered  as  equivalent  to  a total  abolition. 
It  is  observed,  in  the  Report  of  the  Medical  Officer 
of  the  Lancaster  County  Lunatic  Asylum  for  184o, 
that  ((  among’  the  most  important  changes  intro- 
duced, has  been  that  of  a gradual  diminution  of  the 
use  of  instruments  of  restraint.  During  the  last 
four  years  and  a half  only  one  Patient  has  been 
so  treated,  and  that  merely  for  the  space  of  live 
hours.”  This  is  the  more  remarkable,  as  the  As}r- 
lum  is  crowded,  and  want  of  space  has  been  a fre- 
quent subject  of  complaint.  The  average  number 
has  been  lately  above  six  hundred  patients.  The 
Reports  of  the  Commissioners  show  that  tranquillity 
and  orderly  conduct  are  remarkable  in  this  esta- 
blishment, notwithstanding  the  abolition  ol  restraint, 
and  it  appears  that  no  case  of  suicide  has  occurred 
for  several  years,  though  the  propensity  has  been 
indicated,  as  elsewhere,  in  great  numbers  of  the 
inmates.  It  is  the  general  testimony  of  all  persons 
connected  with  County  Asylums,  that  whenever  the 
use  of  mechanical  restraint  has  been  laid  aside,  a pro- 
portional improvement  has  been  witnessed  in  the  (mil- 
duct  and  moral  condition  of  the  Patients,  and  in  the 
tranquillity  and  comfort  of  whole  establishments. 
We  have  often  seen  Patients,  who  had  been  ten 
or  even  twenty  years  subjected  to  almost  perpetual 
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restraint  under  the  plea  that  their  indomitable 
violence  rendered  it  necessary  to  keep  them  in 
bonds,  walking*  about  without  any  such  confine- 
ment in  the  wards  or  airing-grounds  of  an  Asylum, 
perfectly  tranquil  and  harmless  among*  the  other 
inmates.  In  the  County  Asylums,  and  in  many 
of  the  Licensed  Houses,  mechanical  coercion  is 
no  longer  regarded  as  affording*  the  only  method 
or  the  most  effectual  resource  for  reducing*  maniacal 
excitement.  Violent  maniacs  are  generally  placed 
for  a time  in  solitary  rooms  or  closets ; and  it  has 
been  generally  found  that  their  excitement  subsides 
much  more  quickly  under  such  seclusion  than  when 
they  are  confined  by  strait  waistcoats.  It  is  chiefly 
in  the  cases  of  Patients  who  pertinaciously  attempt 
to  injure  their  own  bodies  by  tearing*  or  biting  their 
flesh,  scratching  out  their  eyes,  &c.,  and  sometimes 
with  the  view  to  prevent  indecent  and  disgusting* 
practices,  that  mechanical  means  of  coercion  are 
still  occasionally  adopted.  But  their  adoption  is 
not  sanctioned,  except  when  it  seems,  for  similar 
reasons,  imperatively  required,  and  under  such  cir- 
cumstances, only  for  a limited  period. 

There  is  nothing  more  important  in  the  moral 
treatment  of  the  Insane  than  the  proper  use  of 
means  which  contribute  to  their  employment, 
both  mental  and  bodily,  and  tend  to  withdraw  their 
attention  from  thoug’hts  and  feelings  connected 
with  their  disordered  state.  The  provision  made 
for  the  attainment  ol  these  objects  in  the  different 
Asylums  is  invariably  matter  of  inquiry  at  the 
visitations  made  by  us  to  these  houses. 

We  have  only  to  remark  that  the  effect  of 
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providing  occupation  and  amusement  for  Luna- 
tics lias  been  found  by  uniform  experience  to 
be  most  salutary  and  beneficial.  Employment  in 
agricultural  labour  and  in  gardening,  and  recre- 
ation in  the  open  air,  are  most  advantageous, 
as  they  tend  not  only  to  occupy  the  mind  but 
to  improve  the  bodily  strength  and  promote  a 
healthy  state  of  the  natural  functions.  The  em- 
ployment of  artisans  in  workshops  of  various 
descriptions,  although  productive  of  great  bene- 
fit, has  not  all  these  advantages,  and  is  only  re- 
sorted to  as  a supplement  to  out-door  occupation. 
In  some  few  Asylums  attempts  have  been  made 
to  set  up  classes  to  improve  and  excite  the  mental 
faculties  of  idiots  and  imbeciles,  but  in*  English 
Asylums  this  has  not  been  carried  so  far  as  we 
hope  will  hereafter  lie  the  case,  when  individuals 
of  this  description  shall  have  been  separated  from 
Lunatics,  properly  so  termed,  and  lodged  in  more 
appropriate  receptacles  than  those  which  they  now 
occupy.'!' 

* In  France  and  in  Switzerland  much  more  has  been  done 
for  the  improvement  of  imbeciles  and  idiots,  and  the  writings 
of  MM.  Seguin  and  Guggenbuhl,  prove  that  the  condition  of 
these  unfortunate  beings  is  susceptible  of  great  amelioration 
which  they  cannot  obtain  while  mixed  with  Lunatics  as  they 
are  in  our  English  Asylums. 

f Schools  are  found  even  for  some  classes  of  Lunatics,  and 
especially  for  those  who  are  approaching  convalescence,  to  afford 
a beneficial  means  of  promoting  moral  control  and  discipline, 
and  general  order.  In  the  late  Report  of  the  Lancaster  Asy- 
lum it  is  observed,  that  “ exclusive  of  day  schools  for  the  idiotic, 
an  evening  class  for  reading,  writing,  and  arithmetic  has  been 
established  in  each  ward,  under  the  superintendence  of  the 
matron  and  chief  attendant,  with  such  assistance  as  the  ordinary 
attendants  can  bestow,  aided  in  many  cases  by  the  better 
educated  portion  of  the  Patients.  A great  number  of  the  in- 


Much  benefit  is  obtained  in  Lunatic  Asylums  by 
means  calculated  to  amuse  Patients  within  doors, 
by  supplying-  them  with  books  and  newspapers, 
light  periodical  publications,  and  some  musical 
instruments.  This  is  done  in  many  Asylums, 
and  whenever  we  notice  any  deficiency  in  this  par- 
ticular, we  make  a point  of  calling-  the  attention 
of  the  Medical  Officers  to  the  subject. 

The  lig-ht  and  airy  aspect  of  an  Asylum,  with  the 
absence  of  Avails  higher  than  is  necessaiy  for  secu- 
rity, tends  to  promote  cheerfulness  among  the 
Patients,  and  is  therefore  favourable  to  recovery. 

In  many  private  Asylums,  where  the  Patients 
were  formerly  shut  up  in  cheerless  yards,  we 
have  insisted  on  alterations  in  the  building-s,  and 
the  admission  of  the  inmates  to  airing-  grounds, 
which  afford  better  opportunities  of  exercise.  We 
must,  however,  observe  that  great  defects  exist 
in  this  particular  in  several  private  Asylums  receiv- 
ing Paupers,  where  we  have  not  been  able  to  induce 
the  Proprietors  to  make  such  alterations  as  we  have 
wished,  and  where  the  Pauper  Patients  are  too 
much  confined.  This  is  even  the  case  in  some  pub- 
lic Asylums,  as  in  those  of  Bristol  and  Haverford- 
west. 


mates  take  a lively  interest  in  the  proceedings,  and,  in  many, 
a marked  improvement  is  observable.  The  day  schools  are  con- 
ducted on  somewhat  the  same  principle  as  that  adopted  in  Infant 
Schools,  and  it  is  most  gratifying  to  observe  the  favourable 
impression  produced  even  on  the  idiotic  mind  by  well-directed 
and  persevering  efforts,  where  to  the  casual  observer,  all  prospect 
of  educational  benefit  would  appear  to  be  utterly  hopeless.” 
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The  Classification  of  Patients,  the  separation 
of  those  whose  presence  would  be  mutually  injurious, 
and  the  bringing  tog-ether  of  such  as  are  likeiy  to  as- 
sociate with  mutual  advantage,  is  another  point  of 
great  importance.  Improvements  have  been  made 
from  time  to  time  in  this  particular,  and  the  princi- 
ples on  which  the  classification  of  the  Insane  ought 
to  be  regulated  are  now  much  better  understood 
than  they  heretofore  were.  The  Asylum  of  Lan- 
caster has  been  generally  looked  upon  by  us  as 
affording  one  of  the  best  specimens  of  proper  clas- 
sification. 

The  regulation  for  the  employment  of  a Clergy- 
man, and  the  performance  of  the  duties  of  a Chap- 
lain in  Lunatic  Asylums,  afford  means  of  great 
importance  for  improving  the  comfort  and  pro- 
moting the  recovery  of  Lunatics.  At  the  North- 
ampton Asylum  there  is  a resident  chaplain,  who 
has  unlimited  access  to  the  wards,  and  daily  reads 
prayers,  forming  part  of  the  church  service,  to  a 
considerable  portion  of  the  inmates.  We  have  been 
assured  that  the  result  has  been  highly  beneficial.  It 
is  quite  obvious  that  great  discretion  is  called  for  in 
such  an  appointment,  and  that  an  incautious  or 
fanatical  person  might  occasion  great  mischief,  but 
a sensible  and  judicious  Clergyman  would  find  many 
opportunities  of  tranquillizing  the  minds  of  those 
over  whom  his  sacred  office  gives  him  more  or  less 
influence;  and,  independently  of  other  considera- 
tions, the  regular  attendance  of  Patients  on  religious 
services  has  the  effect  of  inducing  habits  of  com- 
posure, and  efforts  to  preserve  self-command,  which 
must  have  a salutary  tendency,  and  Ave  have  received 
repented  testimony  that  such  has  been  the  result. 


The  principle  ol  treatment  adv  erted  to  in  the  last 
division  of  these  remarks,  (comprising-  what  is 
termed  the  Moral  Treatment  of  Insanity,)  is  im- 
portant in  two  different  points  of  view ; in  the 
iirst  place,  as  furnishing-  a g-reat  part  of  the  re- 
sources available  for  the  cure  of  mental  diseases, 
when  the  circumstances  are  such  as  to  hold  out  a 
hope  of  recovery  j and,  secondly,  as  promising-  ma- 
terially to  lessen  the  suffering-s  and  increase  the 
comfort  of  incurable  Patients.  In  this  last  respect 
it  is  of  g-reater  moment  than  any  medicinal  re- 
medies. As  a means  of  cure  it  oug-ht  never  to  be 
lost  sight  of.  But  there  is  reason  to  apprehend 
that  the  attention  of  medical  men  has  been  of 
late  years  too  exclusively  devoted  to  what  is  termed 
Moral  Treatment,  to  the  neglect,  in  some  in- 
stances, of  the  resources  of  medicine.  They 
appear  occasionally  to  have  lost  sight  of  the  fact 
that  Insanity  never  exists  without  a physical  cause, 
namely,  some  disturbance  of  the  functions  of  the 
brain ) disorders  of  the  mind  being  only  the  result 
of  some  temporary  or  permanent  derangement  of 
the  organism,  by  means  of  which  all  mental  opera- 
tions are  carried  on  * whence  it  seems  to  follow  that 
physical  agents  ought  to  be  resorted  to  in  the  first 
instance,  as  the  means  of  restoring  the  healthy  and 
natural  state.  From  the  replies,  indeed,  which 
many  of  the  Medical  Officers  of  Asylums  have  given 
to  the  questions  submitted  to  them  by  us,  it  may  be 
perceived  that  the  fact  to  which  we  have  just  ad- 
verted, has  operated  upon  their  minds,  though  there 
appears  to  be  some  variety  in  the  methods  in  which 
they  have  acted  under  its  suggestions.  The  con- 
viction with  which  most  of  them  seem  to  have  been 
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impressed  is,  that  the  disturbed  state  of  the  brain, 
which  is  the  proximate  cause  of  Insanity  in  its  vari- 
ous forms,  is,  in  most  instances,  the  result  of  dis- 
order in  some  other  part  or  function  of  the  body,  or 
of  some  serious  derangement  in  the  general  state  of 
health ; and  that  the  principal  resources  available 
for  the  cure  of  the  cerebral  affection  consist  of 
measures  calculated  to  remove  the  original  dis- 
order of  the  physical  or  bodily  functions,  and  to 
restore  the  health  of  the  constitution  in  general. 
Hence  the  general  recommendation  of  means  likely 
to  promote  vigour  of  the  bod}',  such  as  exercise  in 
the  open  air,  ample  diet,  the  careful  administration 
of  stimulants  and  tonics,  bathing,  warm  clothing, 
and  healthful  recreations.  Experience,  as  we  might 
collect  from  the  replies  which  we  have  received,  if 
no  other  means  of  information  existed,  has  fully 
confirmed  the  truth  of  this  fundamental  principle. 
It  may,  indeed,  be  observed  that,  in  general,  the 
number  of  recoveries  from  Insanity  is  found  to  be  in 
proportion  to  the  degrees  in  which  the  curative 
resources  above  alluded  to  have  been  employed.  Un- 
der the  old  system  of  keeping  Patients  bound  hand 
and  foot,  in  cells  often  dark,  loathsome,  and  dis- 
gusting', and  feeding  them  with  coarse  and  un- 
wholesome diet,  the  result  was  an  accumulation  of 
chronic  cases,  and  a frightful  aggravation  of  human 
misery.  The  present  humane  method  of  treating  the 
Insane,  and  the  provision  made,  at  the  public  cost, 
for  Pauper  Lunatics,  of  Asylums  furnished  with 
every  resource  for  promoting  health  and  comfort, 
exhibit,  in  a striking  point  of  view,  the  intelligence 
of  the  age ; and  while  they  promise  to  diminish  the 
numbers  of  the  permanently  Insane,  cannot  fail  to 


alleviate,  in  a great  degree,  the  sufferings  of  that 
most  afflicted  class  of  human  beino’s. 
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APPENDIX  (A). 


TO  THE 

POOR  LAW  COMMISSIONERS 

i’OIt 

ENGLAND  AND  WALES. 


By  the  111th  section  of  the  8 & 0 Viet.  c.  100, 
entitled,  u An  Act  for  the  Regulation  of  the  Care 
and  Treatment  of  Lunatics,”  being  the  statute  by 
which  the  Commissioners  in  Lunacy  are  constituted, 
and  their  duties  prescribed  and  regulated,  it  is  enacted 
that  “two  or  more  of  the  Commissioners,  one  at 
least  of  whom  shall  be  a Physician  or  Surgeon,  and 
one  at  least  a Barrister,  shall  and  may,  once  or 
oftener  in  each  }Tear,  on  such  day  or  days,  and  for 
such  length  of  time  as  they  shall  think  fit,  visit 
every  Parish  and  Union  Workhouse  in  which  there 
shall  he  or  (be)  alleged  to  be  any  Lunatic,  and  shall 
inquire  whether  the  provisions  of  the  law  as  to 
Lunatics  have  been  carried  out  as  to  the  arrange- 
ments, condition,  and  management  of  such  Work- 
house,  and  as  to  the  dietary,  accommodation  and 
treatment  of  the  Lunatics  in  such  Workhouse,  and 
shall  report  in  writing  thereon  to  the  Poor  Law 
Commissioners  for  England  and  Wales.” 

In  pursuance  of  that  enactment,  the  Commis- 
sioners in  Lunacy  have  agreed  upon  and  now 
present  the  following  Report: — 


Provisions  of 
8 & 9 Viet. 

e.  100,  s.  111. 


Mode  of  ef- 
fecting the 
objects  of  the 
Legislature 
as  expressed 
in  this  sec- 
tion. 


Number  and 
descriptions 
of  Work- 
houses  to  be 
visited  under 
it. 


The  Act  for  the  regulation  of  the  care  and  treat- 
ment of  Lunatics  having  received  the  royal  assent 
and  come  into  operation  on  the  4th  of  August, 
1845,  it  shortly  afterwards  became  a matter  of  care- 
ful deliberation  with  the  Commissioners  in  Lunacy 
in  what  manner  the  objects  of  the  legislature,  as 
expressed  in  the  111th  section  (above  set  forth), 
relative  to  Lunatics  in  Workhouses,  might  be  most 
beneficial^  carried  into  effect. 

It  appeared,  on  inquiry,  that  the  number  of  Unions 
within  England  and  Wales,  formed  under  the  pro- 
visions of  the  4 & 5 Wm.  4,  c.  76  (commonly  called 
the  Poor  Law  Amendment  Act),  or  acting  under  the 
rules,  and  recognising  the  authority  of  the  Poor  Law 
Commissioners,  was  596  ; that  twenty-one  of  these 
(ten  of  which  Avere  in  England  and  eleven  in  W ales) 
Avere  without  Workhouses;  Avhile  on  the  other  hand  a 
considerable  number  of  them  had  more  than  one  Work- 
house, so  that  the  total  number  of  Workhouses  subject 
to  the  direct  jurisdiction  of  the  Poor  Luav  Commis- 
sioners, amounted  to  658  or  thereabouts ; and  that 
there  Avere  moreover  thirty-two  toAvns  or  districts  ma- 
naging their  Poor  by  means  of  Boards  of  Guardians 
or  Directors  chosen  and  incorporated  under  local  Acts, 
and  each  having  a separate  Workhouse  of  its  oavu. 
It  further  appeared  that,  in  addition  to  these  Unions 
and  Incorporations  (which  comprised  together,  ac- 
cording to  the  census  of  1841,  an  aggregate  popu- 
lation of  15,576,544)  there  Avere  seventeen  places  or 
districts  administering  the  affairs  of  their  Poor, under 
Avhat  is'  called  Gilbert’s  Act,  each  having  a separate 
Workhouse  (or  Poor-house);  and  that  there  Avere 


also  a considerable  number  of  other  Parishes  and 
Townships  (in  the  whole  upwards  of  two  hundred, 
lying-  principally  in  the  County  of  York,)  which  did 
not  belong-  to  any  Union  or  Incorporation  for  the 
relief  of  the  Poor,  and  which,  tog-ether  with  the  Gil- 
bert’s Unions,  comprised  a population,  according- to 
the  same  census,  of  330,197.  Many  of  these  single 
Parishes,  not  in  Union,  or  incorporated,  were 
known  to  have  Workhouses  in  which  they  main- 
tained their  infirm  and  disabled  Poor  ; althoug-h  the 
Commissioners  did  not  possess,  and  have  had  very 
imperfect  means  of  obtaining-  correct  information 
with  respect  to  the  number,  extent,  and  local  situ- 
ation of  such  Workhouses.  If,  however,  it  be  as- 
sumed, that  of  the  two  hundred  Parishes  and  Town- 
ships of  this  class,  forty-three  have  distinct  Work- 
houses  or  Poor-houses  (which  is  probably  not  too 
high  an  estimate),  the  total  number  of  separate  places 
which,  under  the  provisions  of  the  111th  section, 
the  Commissioners  in  Lunacy  might  be  called  upon 
to  visit,  with  a view  to  ascertaining  the  condition 
of  any  Lunatics  detained  therein,  would  be  not 
less  than  7b0.*  And  when  it  is  recollected  that 
these  Workhouses  are  scattered  over  every  part 
of  the  Kingdom  ; that  a large  proportion  of  them 
are  in  remote  and  not  always  very  accessible 
places  5 that,  as  there  Avas  g-ood  reason  to  suppose, 
and  as  the  event  has  proved,  they,  almost  without 
exception,  contained  one  or  more  persons  who  were 

These  numbers  are  chiefly  taken  from  the  Returns  which 
have  been  prepared  in  the  office  of  the  Poor  Law  Commission  in 
the  years  1845  and  1846,  and  have  been  printed  by  order  of  the 
House  of  Commons,  and  partly  also  from  Shan’s ’ Union  Officer’s 
Manual  for  the  same  years. 
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or  were  alleged  to  be  Lunatics,  in  the  large  sense  of 
that  term  which  is  given  by  the  interpretation 
clause  (sec.  114) — it  will  excite  little  surprise  that 
the  Commissioners,  feeling  the  impossibility  of 
visiting  and  examining  into  the  condition  of  the 
Lunatic  Poor  in  all  these  Workhouses  in  the  course 
of  a single  year,  in  addition  to  their  more  imme- 
diate and  urgent  duties  with  respect  to  the  visita- 
tion and  care  of  Lunatics,  confined  as  such  under 
Medical  Certificates,  were  compelled  to  avail 
themselves  of  the  doubtful  language  of  the  111th 
section,  in  which  the  words  u shall  and  may” 
have  been  construed  to  leave  a discretion  in  this 
respect,  and  resolved  to  distribute  the  visitation 
of  the  Workhouses  over  a longer  period  than  a 
year. 


Course  of 
visitation 
considered. 


The  next  point  to  be  settled  was  the  selection  of 
the  Workhouses  for  early  visitation,  and  the  order 
in  which  they  were  to  be  visited.  To  assist  us  in 
deciding  this  question,  it  became  material  to  lay 
down  some  g*eneral  principle'  as  to  the  class  of 
persons  who  were  to  be  considered  as  coming  under 
the  denomination  of  u Lunatics”  in  Workhouses, 
and  to  ascertain,  as  far  as  possible,  the  probable 
number  of  persons  of  that  class  who  were  kept  in 
each;  and  it  was  further  to  be  determined,  with 
reference  to  the  same  object,  what  was  the  specific 
nature  of  the  inquiries  to  be  made  by  the  Commis- 
sioners on  their  visits,  the  language  of  the  111th 
section,  where  it  speaks  of  their  inquiring  whether 
u the  provisions  of  the  law  as  to  Lunatics  have  been 
carried  out  as  to  the  arrangements,  visitation,  and 
management”  of  Parish  and  Union  Workhouses, 
being  somewhat  ambiguous  and  obscure. 


239 

With  respect  to  the  persons  properly  coming’ 
within  the  meaning  of  the  term  Lunatic  as  used  in 
this  111th  section,  the  Commissioners  were  of 
opinion,  having*  regard  not  only  to  the  definition 
given  in  the  interpretation  clause,  but  to  the  general 
spirit  of  the  statute,  that  the  term  was  to  be  con- 
strued in  its  largest  sense,  as  applying  to  all  persons 
kept  in  Workhouses,  who,  by  reason  of  deficiency, 
infirmity,  derangement,  or  other  unsoundness  of 
mind  (whatever  form  it  might  assume,  and  whether 
they  were  violent,  or  harmless,  curable  or  incur- 
able), were  not  deemed  competent  to  take  care  of 
themselves,  or  proper  to  be  left  entirely  under  their 
own  guidance  and  control,  without  supervision  of 
any  kind;  and  of  course  as  including  all  those  who, 
in  consequence  of  their  mental  condition,  stood 
practically  on  a different  footing,  in  respect  to  their 
personal  liberty,  from  the  ordinary  paupers  in  a 
Workhouse,  and  were  not  allowed  to  quit  the  house 
at  their  own  sole  discretion,  upon  an  ordinary 
notice  to  the  Master. 

This  definition,  it  will  at  once  be  perceived,  has  a 
very  comprehensive  range.  But  the  various  classes 
of  persons  whom  it  may  properly  include,  will  be 
more  conveniently  stated  and  considered  in  detail 
hereafter. 

W ith  respect  to  the  numbers  of  the  persons  who 
came  within  the  description  of  Lunatics  in  Work- 
houses  in  the  sense  already  explained,  and  for 
whose  visitation  and  care  the  111th  section  was 
apparently  intended  to  provide,  the  Commissioners 
possessed  no  information  beyond  what  was  to  be 


Meaning1  of 
the  term 
“ Lunatic/’  as 
used  in  sec- 
tion 111. 


Numbers  of 
the  Lunatics 
in  Work 
houses  to 
whom  the 
section  was 
intended  to 
apply. 
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collected  from  the  returns  annually  made  to  the 
office  of  the  Poor  Law  Commission,  in  pursuance  of 
the  5 & 6 Viet.  c.  57,  abstracts  of  which,  prepared 
in  that  office,  have  been  for  several  years  past,  laid 
before  Parliament,  and  printed  by  order  of  the 
House  of  Commons. 


Numbers  in 
August,  1844, 
as  shown  by 
the  Parlia- 
mentary Re- 
turn of  1845. 


From  one  of  those  abstracts  (that  for  the  year 
1845,  which  is  entitled  “A  Return  of  the  number  of 
Pauper  Lunatics  and  Idiots  chargeable  to  each  of 
the  Unions  in  England  and  Wales,  and  also  to  those 
places  under  Local  Acts,  &c.”),  it  appeared  that  in 
the  month  of  August,  1844,  the  total  number  of 
Lunatics  and  Idiots  kept  in  the  Union  Workhouses 
of  England  and  Wales,  was  4171 ; and  that  there 
were  at  the  same  period  in  the  Workhouses  of 
places  under  Local  Acts,  509  Lunatics  and  Idiots. 
If  to  these  be  added  one-fourth  of  the  number  of 
Lunatic  and  Idiot  Paupers,  who  are  estimated  to 
belong*  to  other  places  not  in  Unions,  or  under 
Local  Acts,  as  being-  the  proportion  that  is  probably 
maintained  in  the  Workhouses  of  such  places,  an 
aggregate  will  be  obtained  of  4785  persons  at  that 
time  maintained  at  the  expense  of  the  public  in 
Workhouses,  under  the  description  of  Lunatic  and 
Idiot  paupers. 


From  the  same  abstract  it  appeared  that  the 
numbers  of  Lunatics  and  Idiots  varied  very  con- 
siderably in  the  different  Workhouses — ranging  in 
the  majority  of  cases  between  five  and  fifteen,  in 
some  rising  as  high  as  forty  or  fifty,  or  even  more ; 
in  many  falling  as  low  as  three  or  four,  and  in  not 
a few  the  return  being  nil. 
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Upon  considering*  these  facts,  the  Commissioners 
came  to  the  conclusion  that  it  would  be  advisable  to 
visit  first  all  those  Workhouses  which  were  repre- 
sented by  the  returns  to  contain  ten  or  more 
Lunatics  and  Idiots,  tog-ether  with  such  other 
Workhouses,  thoug-h  containing-  less  than  that, 
number,  as  happened  to  lie  in  or  near  their  ordi- 
nary route  Avhile  making*  their  periodical  visitations 
to  Asylums  and  Licensed  Houses,  and  such  others 
also  as  might,  from  circumstances  coming*  inci- 
dentally to  their  knowledge,  seem  to  call  specially 
for  early  or  immediate  inspection. 

What  exactly  was  meant  by  the  inquiries  enu- 
merated in  the  111th  section  with  respect  to  the 
provisions  of  the  law  as  to  Lunatics  having  been 
carried  out  as  to  the  arrangements,  visitation, 
and  management  of  Parish  and  Union  Work- 
houses,  and  as  to  the  dietary,  accommodation,  and 
treatment  of  the  Lunatics  in  such  Workhouses, 
was  not  altogether  clear.  The  45th  section  of  the 
4 & 5 Will.  4,  c.  70,  (the  Poor  Law-  Amendment 
Act)  declares  that  nothing  in  that  Act  contained 
u shall  authorize  the  detention  in  any  Workhouse 
of  any  dangerous  Lunatic,  Insane  person,  or  Idiot 
for  any  longer  period  than  fourteen  days;  and  every 
person  wilfully  detaining  in  any  Workhouse  any 
such  Lunatic,  Insane  person,  or  Idiot,  for  more  than 
fourteen  days  shall  be  deemed  guilty  of  a mis- 
demeanour.” According  to  the  opinion  of  the  Law 
Officers  of  the  Crown,  given  upon  a case  laid 
before  them,  in  consequence  of  a doubt  which  had 
been  suggested  upon  the  point,  the  words,  u dan- 
gerous Lunatic,  Insane  Person,  or  Idiot,”  occurring 

R 
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Considera- 
tion of  tlie 
inquiries 
directed  by 
section  111. 


Provisions  of 
the  Law  as 
to  Lunatics 
in  Work- 
houses. 

4 & 5 WilL  4, 
c.  76,  s.  45. 
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in  the  clause,  are  to  be  read  as  if  the  epithet  dan- 
gerous were  repeated  before  the  words  “ Insane 
person  and  Idiot”  respectively.*  And  the  oblig-a- 

In  the  letter  of  the  Poor  Lnw  Commissioners,  explaining’ 
their  General  Workhouse  Rules  issued  in  1842,  the  following- 
observations  occur  with  reference  to  the  12th  article  of  those 
rules. 

“ Inasmuch  as  there  are  not  in  a Workhouse  the  proper  con- 
veniencies  for  the  detention  of  dangerous  Lunatics,  it  is  desirable 
that  any  dangerous  Lunatic  who  may  be  temporarily  deposited 
in  one,  should  not  be  detained  there  during  a longer  time  than 
is  necessary  for  taking  the  steps  preparatory  to  his  removal  to 
a county  Lunatic  Asylum,  or  Licensed  house,  under  the  9tli 
Geo.  4,  c.  40,  or  the  2 & 3 Will.  4,  c.  107. 

“ From  the  express  prohibition  of  the  detention  of  dangerous 
persons  of  unsound  mind  in  a Workhouse,  contained  in  the  clause 
just  cited  [4  & 0 Will.  4,  c.  70,  s.  45],  coupled  with  the  prevalent 
practice  of  keeping  Insane  persons  in  Workhouses  before  the  pass- 
ing of  the  Poor  Law  Amendment  Act,  it  may  be  inferred  that 
persons  of  unsound  mind,  not  being  dangerous,  may  be  legally 
kep  t in  a Workhouse.  It  must,  however,  be  remembered  that  with 
Lunatics,  the  first  object  ought  to  be  their  cure,  by  means  of  proper 
medical  treatment.  This  can  only  be  obtained  in  a well-regulated 
Asylum;  and,  therefore,  the  detention  of  any  curable  Lunatic  in  a 
Workhouse  is  highly  objectionable  on  the  score  both  of  humanity 
and  economy.  The  Commissioners  indeed  believe  that  most  of  the 
persons  of  unsound  mind  detained  in  Workhouses  are  incurable, 
harmless  Idiots.  But  although  the  detention  of  persons  of  this 
description  in  a Workhouse  does  not  appear  to  be  liable  to 
objection  on  the  ground  of  illegality,  or  of  defective  medical 
treatment,  they  nevertheless  think  that  the  practice  is  often 
attended  with  serious  inconveniences,  and  they  are  desirous  of 
impressing  upon  the  Guardians  the  necessity  of  the  utmost 
caution  and  vigilance  in  the  management  of  any  persons  of  this 
class  who  may  be  in  the  Workhouse.  At  the  same  time  the 
Commissioners  are  aware  that  the  imperfect  manner  in  which 
the  provisions  of  the  County  Asylum  Act  have  been  carried  into 
effect,  as  well  as  the  present  state  of  the  law  in  other  respects, 
produces  great,  difficulties  in  the  treatment  of  the  Insane  poor  by 
the  Guardians.” — 8th  Report  of  the  Poor  Law  Commissioners, 
p.  111. 
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t'ion  to  remove  from  the  Workhouses  all  persons 
answering  that  description,  it  is  conceived  equally 
attached,  whether  the  danger  to  he  apprehended 
from  them  was  danger  to  themselves  or  to  others. 
But  the  legality  of  receiving  and  detaining  in 
Workhouses  persons  of  unsound  mind,  who  were 
not  dangerous  to  themselves  or  others,  for  a period 
exceeding  fourteen  days,  appeared  to  he  left  as  it 
had  stood  before  upon  the  old  laiv  ; and,  although 
the  terms  of  the  42nd  clause  of  the  8 & 9 "V  ict. 
c.  100,  declaring  that  it  should  “not  be  lawful  for 
any  person  to  receive  two  or  more  Lunatics  into 
any  house  other  than  an  Asylum,  registered  PIos- 
pital,  or  Licensed  house,”  were  large  enough  to 
include  a Workhouse,  the  context  and  subsequent, 
provisions  of  that  statute,  and  more  especially  the 
111th  clause  itself,  which  plainly  contemplated  the 
keeping  of  Lunatics  in  Workhouses,  and  prescribed 
certain  visitations  and  inquiries  with  a view  to  their 
comfort  and  supervision  therein,  were  inconsistent 
with  such  a construction.  With  the  exception  already 
noted,  therefore,  there  did  not  exist,  at  the  time  when 
the  Act  for  the  regulation  of  the  care  and  treatment 
of  Lunatics  was  passed,  any  provisions  of  the  law 
with  respect  to  the  arrangements,  visitation,  and 
management  of  AVorkhouses  especially  applicable  to 
the  Lunatic  inmates,  or  their  dietary,  accommoda- 
tion and  treatment  there. 

The  8 & 9 Arict.  c.  126,  however,  which  was 
passed  a few  days  afterwards,  and  of  which  the 
chief  purpose  was  to  amend  the  laws  for  providing 
and  regulating  County  Asylums,  and  for  the  main- 
tenance and  care  of  Pauper  Lunatics,  contained 
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8 & 9 Viet, 
c.  12G,  s.  47. 


8 & 9 Viet, 
c.  126,  s.  55. 


some  further  enactments  which  were  particularly 
directed  to  the  case  of  Lunatics  in  Workhouses. 

The  47th  section  of  that  statute  (re-enacting-, 
with  a slig-ht  alteration  as  to  the  period,  the  provi- 
sions of  the  5 & G Viet.  c.  57,  s.  0)  required  that  the 
Clerks  of  Boards  of  Guardians,  and  the  Overseers  of 
Parishes  not  under  a Board  of  Guardians,  should  on 
the  1st  of  .1  anuary  in  each  year,  make  out  and  sig'n 
a true  list  of  all  Lunatics  chargeable  to  the  Parish  or 
Union;  and  should,  on  or  before  the  1st  of  February 
following’,  transmit  copies  thereof  to  the  Clerk  of  the 
Peace  (or  of  the  Justices  in  a Boroug’h),  to  the  Com- 
missioners in  Lunacy,  and  to  the  Poor  Law  Commis- 
sioners respectively.  And  in  Schedule  D to  the 
Act  annexed,  a form  is  prescribed  for  this  annual 
Return,  in  which  a column  is  purposely  given  for 
the  names  of  such  Lunatics  as  are  kept  in  the 
Workhouse. 

By  the  55th  section  of  the  same  statute,  it  is 
enacted,  that  every  charg-eahle  Pauper  Lunatic  who 
shall  not  he  in  an  Asylum,  registered  Hospital,  or 
Licensed  House,  shall  he  visited  once  in  every  three 
months  hy  the  Medical  Officer  of  the  Parish  or  Union 
to  which  the  Pauper  belong-s,  and  that  a list  of  all 
such  Lunatics,  in  a certain  form  (Schedule  F),  and 
stating-  whether  any  such  Lunatic  is  or  is  not,  in 
the  opinion  of  the  Medical  Officer,  fit  to  he  at  larg-e 
and  is  properly  taken  care  of,  shall  be  prepared,  and 
sig-ned,  and  sent  hy  such  Medical  Officer  to  the 
Clerk  of  the  Peace  of  the  County  or  Boroug’h, 
to  the  Visitors  of  the  County  Asylum,  and  to  the 
Commissioners  in  Lunacy ; and  it  is  hy  the  same 
section  provided,  that  after  an  Asylum  shall  he 
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established  for  any  County  or  Borough,  under  the 
provisions  of  the  Act,  u no  Pauper  who  shall  have 
latch/  become  lunatic,  shall  be  received,  lodged,  or 
detained  in  any  house  or  place  other  than  a County 
or  Borough  Lunatic  Asylum,  or  a Public  Hospital, 
or  Licensed  House,  for  a long’er  period  than  shall 
be  requisite  for  obtaining  an  order  for  his  removal 
to  such  Asylum.” 

By  the  48th  section,  it  is  in  substance  enacted, 
that  the  Medical  Officer  of  eveiy  Parish  and  Union 
who  shall  have  knowledge  that  any  person  charge- 
able to  the  Parish,  or  to  any  Parish  within  the 
Union,  is,  or  is  to  be  deemed  a Lunatic,  shall, 
within  three  days,  give  notice  thereof  in  writing 
to  the  Overseers  of  the  Parish,  or  to  the  Believing 
Officer  of  the  Union,  and  such  Overseer  or  Believ- 
ing Officer  shall,  within  three  days  thereafter,  notify 
the  fact  to  some  J ustice  of  the  County  or  Borough, 
who  shall  thereupon  make  an  order  requiring  the 
Overseer  or  Believing  Officer,  within  three  days,  to 
bring  the  person  alleged  to  be  lunatic,  before  him 
or  some  other  Justice,  and  shall  then  call  to  his 
assistance  a Physician,  Surgeon,  or  Apothecary, 
and  examine  such  person;  and  if,  upon  view  or 
personal  examination,  or  from  other  proof,  such 
J ustice  shall  be  satisfied  that  the  person  is  lunatic, 
and  the  Physician,  Surgeon,  or  Apothecary,  notbeing 
the  Medical  Officer  of  the  Union  or  Parish,  shall  sign 
a certificate  according  to  the  form  in  Schedule  E, 
No.  1,  to  the  Act  annexed,  that  the  person  is  a 
Lunatic,  Idiot,  or  Insane  person,  or  a person  of 
unsound  mind,  such  Justice  shall,  by  an  order  under 
his  hand,  in  the  form  therein  prescribed,  u direct 
such  person  to  be  received  into  the  Asylum  of  the 
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Effect  and 
construction 
of  these 
enactments 
considered. 


County  or  Borough  in  which  such  Parish  is  situate, 
or  if  there  be  no  such  Asylum,  or  such  Asylum  be 
full,  then  into  some  House  duly  licensed,  or  some 
Hospital  registered  for  the  reception  of  Lunatics, 
and  sucn  Overseer  or  Relieving  Officer  shall  imme- 
diately convey,  or  cause  the  said  Lunatic  to  be 
conveyed,  to  such  Asylum,  House,  or  Hospital, 
and  such  Lunatic  shall  be  received  and  confined 
therein.” 

This  clause  taken  by  itself  and  without  reference 
to  the  context,  would  seem  to  put  an  end  to  the  pos- 
sibility, in  any  case,  of  Pauper  Lunatics,  however 
harmless  or  incurable,  being  kept  either  in  Work- 
houses,  or  with  their  friends  • and  if  so,  would  have 
limited  the  duty  imposed  on  the  Commissioners  in 
Lunacy  by  the  111th  Section  of  the  8 & 9 Viet, 
c.  100,  to  seeing  that  the  Medical  Officers  of  the 
different  Workhouses,  and  the  Overseers  and  Re- 
lieving Officers  connected  with  them,  promptly  took 
the  proper  steps  prescribed  by  the  clause,  for  pro- 
curing the  transfer  of  all  such  persons  to  Lunatic 
Asylums.* 


* The  clause  in  question  was  considered  by  many  Magis- 
trates and  Guardians,  virtually  to  prohibit  the  detention  of  any 
chargeable  Pauper  Lunatics,  either  as  inmates  of  Workhouses, 
or  in  the  houses  of  relatives  or  friends,  and  to  render  their 
removal  to  a Lunatic  Asylum  imperative.  In  accordance  with 
that  construction,  a large  number  of  harmless  Lunatics  and 
Idiots,  whose  cases  in  general  were  inveterate  and  hopeless, 
were,  shortly  after  the  passing  of  the  statute,  transferred  from 
the  Workhouses  or  the  houses  of  relatives,  with  whom  they  had 
been  boarded  by  their  parishes,  to  the  County  Asylum  or  to 
some  registered  Hospital  or  Licensed  House.  One  unfortunate 
consequence  of  this  proceeding  was,  that  the  whole  of  the  spare 
room  and  accommodations  in  these  Establishments  very  speedily 
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But  such  a construction,  while.it  would  have  led 
to  much  practical  inconvenience,  was  not  easy  to 
be  reconciled  with  other  parts  ot  the  same  statute — 
more  especially  with  the  enactments  of  the  47th  and 
55th  sections  and  the  corresponding-  Schedules, 
already  adverted  to,  which  seemed  distinctly  to  con- 
template the  case  of  charg-eable  Pauper  Lunatics 
being-  received  and  remaining'  in  Workhouses  or 
other  places,  not  being-  County  Asylums,  registered 


became  filled  bv  an  accumulation  of  chronic  and  incurable  cases, 
to  the  subsequent  exclusion  of  such  as,  being’  of  recent  date,  might 
have  had  a fair  prospect  of  recovery  through  the  timely  application 
of  curative  treatment ; while  the  relief  thus  afforded  to  the  Work- 
houses  was  temporary  only,  and  comparatively  inconsiderable,  the 
number  of  such  cases  being  found  greatly  to  exceed  any  amount  of 
accommodation  which  could  be  procured  for  them  in  Lunatic  Asy- 
lums. Another  evil  was,  that  the  supposed  stringency  of  the 
new  law  occasioned  many  Lunatics  to  be  suddenly  transferred 
from  the  Workhouses  to  Asylums  and  Licensed  Houses,  at  a time 
when  their  physical  debility  rendered  them  unequal  to  the  fatigue 
and  excitement  of  the  removal ; and  in  such  cases  the  change 
not  unfrequently  proved  fatal.  In  the  result  it  became  necessary 
for  the  legislature  to  interfere ; and  accordingly  the  9 A 10  Viet, 
c.  84,  was  passed,  the  first  section  of  which  removed  all  further 
doubt  on  the  subject,  by  declaring,  in  effect,  that  the  granting  of 
the  order  for  the  reception  of  a Pauper  Lunatic  into  an  Asylum, 
registered  Hospital,  or  Licensed  House,  should  be  discretionary 
with  the  party  empowered  to  grant  such  order,  who  was  required 
before  signing  it,  to  satisfy  himself  of  the  propriety  of  con- 
fining the  Lunatic  in  a Lunatic  Asylum ; unless  a certificate 
that  such  Lunatic  was  a proper  person  to  be  so  confined  (accord- 
ing to  the  form  No.  1,  Schedule  E,  of  the  8 & 9 Viet.  c.  126,) 
was  signed  by  the  Medical  Officer  of  the  Parish  or  Union,  as  well 
as  by  an  independent  Medical  Practitioner  ; in  which  case  only, 
the  discretion  was  taken  away,  and  the  issuing  of  the  order 
for  the  reception  of  the  Lunatic  into  an  Asylum  was  made 
compulsory. 
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Hospitals,  or  Licensed  Houses,  without  any  breach 
of  the  law:  provided  the  Medical  Officer  of  the 
Parish  or  Union  would,  after  personal  examination, 
declare  that  they  were  properly  taken  care  of,  and 
were  “ fit  to  be  at  large.”  It  should  be  observed, 
moreover,  with  reference  to  the  48th  clause,  that  the 
opinion  of  the  Medical  Practitioner,  that  the  person 
examined  is  u a Lunatic,  Idiot,  or  Insane  person,  or 
a person  of  unsound  mind,”  which  is  to  be  the 
ground  of  the  certificate  and  order  authorizing  the 
reception  and  detention  in  an  Asylum,  is  materially 
qualified  in  the  form  of  certificate  set  forth  in  the 
Schedule,  by  the  addition  of  the  words  a and  a 
proper  person  to  be  confined” — meaning  (it  is  pre- 
sumed) proper  to  be  confined  as  a patient  in  a 
Lunatic  Asylum,  registered  Hospital,  or  Licensed 
House,  the  only  species  of  confinement  which  the 
law  has  recognized  in  such  a case.  The  circumstance 
seemed  fairly  to  warrant  an  inference,  that  the 
legislature  was  aware  there  might  well  be  charge- 
able persons,  who  though  Lunatics,  Idiots,  or  of 
unsound  mind,  were  not  proper  to  be  confined,  and 
that  as  to  them  therefore,  the  declaration  of  the 
Medical  Officer  of  their  Parish  or  Union  in  the 
quarterly  list  to  be  returned  under  the  55th  clause, 
that  the)'-  were  u fit  to  be  at  large,”  was  purposely 
introduced.* 


Meaning1  of 
the  expres- 
sions “ fit  to 
be  at  large” 
and  “ proper 
to  be  con- 
fined.” 


* A doubt  has  been  entertained  with  respect  to  the  meaning 
of  the  words  “ fit  to  be  at  large,”  which  occur  in  the  55th  clause 
and  the  corresponding  schedule,  and  which  are  certainly  rather 
vague.  The  most  natural  and  reasonable  construction  seems  to 
be  that  they  import  and  are  intended  to  express  an  idea,  which 
is  the  opposite  and  converse  of  that  conveyed  by  the  words 
“ a proper  person  to  be  confined”  introduced  in  the  form  of  the 
certificate  (Sched.  E.  No.  1);  and  that  the  two  expressions 
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The  foregoing’  appeared  to  be  the  only  provisions 
of  the  law  to  which  the  enactments  of  the  111th  clause 
of  the  8 & 9 Viet,  c.  100,  could  by  possibility  be  con- 
sidered to  apply.  But  we  conceived  that  we  should 
not  be  overstepping’  the  line  ol  our  duty  if,  while 
engaged  in  visiting  Workhouses  in  pursuance  of  the 
directions  of  that  clause,  we  extended  our  inquiries 
to  whatever  could  have  any  material  bearing  on  the 
treatment,  condition,  and  physical  comfort  of  the 
Lunatic  inmates. 

Having  settled  these  preliminary  matters,  we 
lost  no  time  in  carrying  into  execution  the  plan  of 
visitation  which  had  been  thus  arranged.  Between 
the  4th  of  August,  1845,  and  the  4th  of  August, 
1840,  being  the  first  twelve  months  after  our  ap- 
pointment, we  visited  and  inspected  340  Work- 
houses  5 and  in  the  following  six  months,  ending  the 
4th  of  February,  1847,  we  visited  and  inspected 

“ confined”  and  “ at  large”  are  used  co-relatively  and  in  contra- 
distinction to  each  other,  the  one  to  denote  confinement  in  the 
mode  authorized  by  the  law,  and  the  other,  a state  of  freedom 
from  stick  confinement.  If,  however,  this  construction  be  er- 
roneous, and  if,  as  some  have  supposed,  the  true  meaning  be 
“fit  to  enjoy  absolute  personal  liberty,”  the  cases  to  which  the 
words  are  applicable  must  be  extremely  rare,  and  in  practice 
may  be  said  not  to  exist.  We  shall  have  occasion  hereafter  to 
observe,  that  although  of  the  6000  Lunatics  and  upwards,  who 
are  now  kept  in  the  Union  and  Parish  Workhouses,  not  more 
than  a few  hundreds — probably  not  a tenth  of  the  whole,  are 
proper  persons  to  be  confined,  in  the  narrow  and  technical  sense 
of  the  term,  that  is  to  say,  as  patients  in  a Lunatic  Asylum,  an 
infinitely  smaller  proportion  of  them  are  fit  to  be  left  entirely  at 
large ; and  that  in  fact,  with  scarcely  an  exception,  the  personal 
liberty  of  all  of  them  is  very  materially  restricted  and  curtailed 
See  the  note,  p.  270,  infra- . 
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annexed. 


Course  of 
proceedings 
and  inquiries 
on  visits. 


163  Workhouses,  making-  an  aggregate  of  493  dis- 
tinct visits  made  to  Workhouses  in  the  course  of 
a year  and  a half.  Of  the  Workhouses  visited 
during  the  first  year,  308  were  Union  Workhouses, 
33  were  governed  under  local  Acts,  and  G under 
Gilbert’s  Act.  Of  the  Workhouses  visited  during 
the  first  six  months  of  the  second  year,  144  were 
Union  Workhouses,  5 were  under  local  Acts,  1 was 
under  Gilbert’s  Act,  and  3 were  the  Workhouses 
of  unincorporated  Townships,  managing  their  Poor 
under  the  43  Eliz.  c.  3.  A correct  catalogue  of  the 
several  W orkhouses  so  visited,  together  with  a state- 
ment of  the  number  of  persons  considered  to  be 
Lunatics  within  the  meaning  of  the  statute,  found 
in  each,  is  set  forth  in  the  tabular  list  appended  to 
this  Report-  and  for  the  sake  of  comparison,  a 
statement  of  the  number  of  Lunatics  tvhich  those 
Workhouses  severally  contained  on  the  1st  of  Jan., 
1846,  according  to  the  Parliamentary  Return  for 
that  year,  is  added  to  the  list. 

On  reference  to  the  table  it  will  be  perceived,  that 
in  a few  instances  the  same  W orkhouse  was  visited 
twice  within  the  first  year.  But  this  occurred 
only  in  cases  where  the  state  of  the  house  on  the 
original  inspection,  and  the  number  and  condition 
of  its  lunatic  inmates,  or  other  circumstances  cal- 
culated to  arouse  vigilance  or  suspicion,  seemed  to 
render  a second  visit  advisable. 

Our  usual  course,  on  these  visitations  has  been, 
to  request  the  Master  of  the  Workhouse  to  point 
out  to  us  every  person  in  it  whom  he  considered  to 
be  of  imbecile,  idiotic,  deranged,  or  unsound  mind, 
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including-  under  that  description,  every  person  who, 
though  of  full  age,  was  not  treated  on  the  footing 
of  an  ordinary  pauper,  or  allowed  to  leave  the 
house  on  a common  notice  without  further  sanc- 
tion- and  when  these  were  pointed  out  to  us,  we 
proceeded  to  address  them,  and  endeavoured  to  con- 
verse with  them,  so  as  to  test  the  nature  and  extent 
of  their  alleged  mental  incapacity  or  disease.  We 
also  made  a note  of  their  names  and  ages,  and 
of  the  form  of  their  mental  infirmity ; inquired 
whether  they  were  ever  put  under  any  mechanical 
restraint  and  of  what  kind ; which  of  them  were 
capable  of  employment  and  in  what  modes  they 
were  employed ; to  what  extent  and  by  what 
means  they  were  separated  from  the  other  inmates 
of  the  same  sex  a nd  age  ; whether  any  of  them  were 
on  the  sick  list  and  were  receiving  extra  allowances ; 
and  in  what  respects,  if  any,  their  diet,  accommoda- 
tions and  general  treatment,  when  in  health,  differed 
from  those  of  the  other  paupers.  We  moreover 
inspected  the  rooms  which  they  occupied  by  day 
and  at  night,  and  also  their  beds  and  bedding. 

On  concluding  the  inspection,  it  has  been  our 
practice  to  make  a short  minute,  noting  the  fact 
and  date  of  our  visit,  together  with  any  observa- 
tions suggested  by  the  appearance,  condition  or 
treatment  of  the  Lunatics  we  had  seen ; and  if 
any  of  them  were  in  our  judgment  improper 
persons  to  be  in  a Workhouse,  or  likely  to  bene- 
fit  by,  and  able  to  bear,  being  removed  to  a 
Lunatic  Asylum,  we  recorded  our  opinion  to  that 
effect,  and  directed  the  immediate  attention  of  the 
Guardians  to  it.  On  some  occasions,  where  the 
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peculiarity  of  individual  cases,  or  the  unsatisfactory 
nature  of  the  arrangements  for  the  Lunatic  inmates 
seemed  to  call  for  particular  remark,  the  minutes 
were  of  greater  length,  and  copies  of  them  were  at 
our  request  transmitted  to  the  Board  of  Commis- 
sioners in  Lunacy,  by  whom  they  were  subsequently 
made  the  ground  of  representations  to  the  Boards  of 
Guardians.  Wherever  the  minute  contained  any 
special  matter  of  this  kind,  we  also  charged  the 
Master  to  bring  it  under  the  notice  of  the  Guardians 
at  their  next  meeting.  These  minutes  (which  are 
not  required,  nor  even  perhaps  authorized  by  the 
statute,)  we  thought  it  best  to  enter  in  the  Visitors’ 
Book,  usually,  though  not  always  regularly  kept  in 
Union  Workhouses  5 that  being  the  book  in  which 
the  remarks  of  the  Official  Visitors  are  made,  and 
which  ought  in  the  regular  course  to  be  periodi- 
cally laid  before,  and  seen  by  the  Guardians.  It 
occasionally  happened  that  a Visitors’  Book  was 
not  forthcoming,  either  from  the  Master  having- 
gone  out  and  locked  it  up,  or  from  its  never  having 
been  procured  at  all,  and  in  such  cases  the  minute 
was  entered  in  the  Journal  of  the  Master  or  Medi- 
cal Officer,  or  in  any  other  Official  Book  which 
was  accessible,  and  in  which  the  entry  was  most 
likely  to  be  preserved,  and  to  be  seen  by  the  Local 
Authorities. 

Before  stating  in  detail  the  results  of  our  inqui- 
ries into  the  different  matters  which  fell  under  our 
notice  upon  these  visitations,  it  remains  for  us 
to  add,  what  may  indeed  be  collected  from  the 
annexed  list,  that  as  soon  as  the  Workhouses,  which 
the  returns  made  to  Parliament  represented  to 
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contain  ten  or  more  Lunatics,  had  been  visited,  we 
next  proceeded  to  visit  in  succession  those  which 
from  the  same  returns  appeared  to  contain  a smaller 
number  ; and  we  entertain  a reasonable  hope,  that 
Ave  shall  accomplish  the  visitation  of  all  the  Work- 
houses  in  England  and  Wales,  in  which  any  Luna- 
tics are  detained,  within  a period  of  little  more 
than  two  years  from  the  passing-  of  the  statute. 

It  is  obvious  that  the  result  of  any  inquiry  into 
the  numbers  of  the  Lunatics  in  Workhouses,  must 
materially  depend,  as  already  noticed,  on  the  sense 
in  which  the  term  Lunatic  is  to  be  taken.  We  have 
before  explained  the  sense  in  which  we  understand 
it,  and  in  which  we  apprehend  the  legislature 
intended  that  it  should  be  understood.  But  much 
difference  of  opinion  has  existed  on  the  point,  and 
a corresponding  difference  of  practice  has  prevailed, 
on  the  part  both  of  Masters  and  Medical  Officers, 
in  classing  and  making  out  lists  of  the  persons  in 
Workhouses  who  are  to  be  deemed  Lunatics. 

In  conformity,  we  believe,  with  certain  instruc- 
tions issued  from  the  office  of  the  Poor  Luav  Com- 
missioners, the  Masters  of  Union  Workhouses  are 
required  to  distinguish  the  pauper  inmates  entered 
in  the  book  called  the  In-door  Belief  List,  into 
nine  classes,  by  affixing  to  each  name  as  it  occurs, 
the  appropriate  number  designating  the  class  to 
which  the  individual  is  considered  to  belong-  Class  4 
being  that  which,  according  to  the  arrangement, 
designates  the  “ Insane,  Idiots,  and  Lunatics.” 

In  carrying  out  these  instructions,  which  is  most 
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The  rule  often 
imperfectly 
and  negli- 
gently ob- 
served. 


commonly  done  by  the  Master  upon  his  own  sole 
discretion  and  responsibility,  though  occasionally 
after  consulting*  with  the  Medical  Officer  of  the 
House,  or  the  Relieving  Officer  by  whom  the  Pauper 
is  brought  in,  we  ha  ve  generally  found  him  disposed 
to  give  a,  more  liberal  interpretation  to  the  expres- 
sion “Lunatics  and  Idiots,”  than  the  Medical  Officer, 
and  to  include  in  it  a large  proportion,  if  not  the 
whole  of  those  inmates,  who  from  their  deficiency, 
derangement,  or  infirmity  of  mind  (whether  it  be 
congenital,  or  be  the  consequence  of  disease,  or  of 
natural  decay),  are  unfit  to  be  entirely  at  large, 
and  whom  therefore,  as,  in  his  judgment,  they 
require  a certain  amount  of  supervision  and  care, 
he  does  not  allow  to  quit  the  House  upon  a com- 
mon notice,  unless  he  has  the  previous  sanction 
of  the  Guardians,  or  can  give  them  up  to  some 
relative  or  friend.  If  this  principle  of  classification 
were  correctly  and  universally  acted  upon,  the 
names  of  the  inmates  in  Class  4,  would  mani- 
festly furnish  a complete  list  of  all  those  Lunatics 
in  Union  Workhouses,  to  whose  cases  we  conceive 
that  the  provisions  of  the  111th  section  of  the 
8 & 9 Viet.  c.  100.  were  intended  to  apply.  But 
in  a multitude  of  instances,  the  rule  has  been  im- 
perfectly and  negligently  observed.  In  some  of 
the  Union  Workhouses  the  classing  of  the  inmates 
according  to  the  prescribed  form  is  entirely  omitted. 
In  many  others,  Ave  have  found  that  persons 
who  are  evidently  of  greatly  impaired  or  disordered 
intellects,  and  therefore  belong*  properly  to  Class  4, 
but  Avho  happen  to  be  also  far  advanced  in  years  or 
in  a bad  state  of  bodily  health,  are  placed  in  Class  1 
only,  which  according  to  the  same  instructions, 


255 


designates  u the  Aged,  Infirm,  and  Disabled,”  or  in 
Class  7,  which  designates  those  suffering  under 
the  effects  of  u sickness  or  accident.”  So,  again, 
with  regard  to  Idiots  and  Imbeciles  under  sixteen 
years  of  ae-e,  the  rule  has  seldom  or  never  been 

«/  O / 

applied.  Not  unffequently  we  have  found  that 
the  Master,  yielding  up  his  own  judgment  to  that 
of  the  Medical  Officer,  or  to  that  perhaps  of  a 
Board  of  Guardians  who  view  with  apprehension 
the  danger  of  being  called  on  to  maintain  their 
Lunatic  Poor  in  an  Asylum,  has  adopted  the  more 
narrow  and  popular  meaning  of  the  term  u Luna- 
tic,” and  transferred  to  other  classes,  persons  who, 
being  treated  as  Insane  and  detained  as  such  in 
the  Workhouse,  ought  unquestionably  to  have  been 
retained  in  Class  4.  At  other  times,  but  more 
rarely,  Ave  have  found,  that  no  system  or  principle 
of  classification  is  observed  at  all ; and  the  Master 
is  then  left  to  point  out  on  the  spur  of  the  occa- 
sion and  as  his  memory  serves,  from  the  Avhole  body 
of  the  inmates  Avho  are  dispersed  through  the  dif- 
ferent buildings,  and  sometimes  amount  to  several 
hundreds,  such  persons  as  in  his  opinion  belong  to 
the  class  of  Lunatics,  and  are  unfit  to  be  entirely 
at  large.* 

Imperfectly  as  the  system  of  classing*  the  inmates 
in  Lnion  Workhouses  has  been  folloAved  out  in 
practice,  it  has  undoubtedly  been  of  valuable  as- 
sistance to  us,  more  especially  Avhere  the  inmates  are 
numerous  ; as  it  affords  the  means  of  making  out  a 

O 

* This  is  almost  invariably  the  case  in  the  Workhouses 
managed  under  Local  Acts,  and  in  those  helongino-  to  the 
Gilbert  Unions. 
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tolerably  correct  list  of  the  names  and  ages  of  the 
persons  to  whom  our  attention  is  to  be  directed,  and 
enables  the  Master  to  point  them  readily  out  to  us ; 
and,  in  cases  where  lie  happens  to  be  absent,  ma- 
terially aids  us  in  finding’  them  out  for  ourselves, 
a task  which,  if  the  Workhouse  be  extensive  and 
crowded,  becomes  otherwise  extremely  troublesome. 

The  course  we  usually  adopted  wherever  the 
inmates  were  regularly  classed  in  the  In-door 
Relief  List,  was  to  take  down  from  it  a list  of  the 
names  and  ages  of  the  persons  in  Class  4,  and 
then,  after  going  through  the  list,  and  personally 
examining’  all  who  Avere  placed  in  it,  to  inquire 
strictly  of  the  Master  Avliat  other  adults  (if  any) 
Avere  in  the  house,  whom,  on  account  of  their 
mental  incapacity  or  deficiency,  he  Avould,  upon  his 
OAvn  authority,  detain  against  their  will  in  the 
Workhouse,  until  he  had  the  sanction  of  the  Medi- 
cal Officer  or  Board  of  Guardians  for  their  dis- 
charge ; and  Avhether  there  Avere  any  inmates  under 
sixteen  years  of  age  avIio  appeared  or  AA'ere  sup- 
posed to  be  weak-minded,  imbecile,  or  idiotic.  If 
any  such  persons  could  be  produced,  they  also  Avere 
examined,  and  their  names  added  to  the  list;  and,  if 
any  cases  Avere  mentioned  as  being  of  a doubtful  kind, 
Ave  required  them  to  be  shown  to  us,  that  Ave  might 
form  and  express  our  OAvn  opinion  on  them.  The 
usual  test  Avhich  Ave  applied  whenever  any  hesita- 
tion as  to  any  particular  inmate  appeared  to  be  felt, 
Avas  to  ask  whether  the  individual  in  question  Avas 
placed  exactly  on  the  same  footing  as  the  other 
Paupers  there,  treated  and  fit  to  be  treated  and 
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left,  at  large  as  a perfectly  free,  agent,  and  allowed 
to  leave  the  house  upon  the  common  notice.  It 
rarely  happened  that  the  answer  to  these  interroga- 
tories did  not  furnish  additions  more  or  less 
numerous  to  the  list  ot  persons  to  be  examined. 
In  selecting  the  individuals  for  examination,  in 
Workhouses  where  the  Lunatics  were  not  classed 
or  in  any  way  separated  from  the  other  inmates,  we 
could  of  course  rely  only  on  the  information  derived 
from  such  inquiries,  aided  by  our  personal  observa- 
tions in  walking  through  the  different  rooms  and 
yards,  and  noting  the  appearance  and  demeanour 
of  their  occupants. 

The  persons  whom  we  have  seen  and  examined 
in  Workhouses  under  the  denomination  of  Lunatics, 
using  that  term  in  the  large  sense  alrea  dy  explained, 
may  be  most  conveniently  classed  under  three 
heads  j 1st,  Those  who  from  birth  or  from  an  early 
period  of  life  have  exhibited  a marked  deficiency 
of  intellect  as  compared  with  the  ordinary  measure 
of  understanding  among  persons  of  the  same 
age  and  station ; 2ndly,  Those  who  are  demented 
or  fatuous ; that  is  to  say,  those  whose  faculties, 
not  originally  defective,  have  been  subsequently 
lost  or  become  greatly  impaired  through  the  ef- 
fects of  age,  accident,  or  disease ; and  3rdly,  Those 
who  are  deranged  or  disordered  in  mind,  in  other 
words,  labouring  under  positive  mental  derange- 
ment, or  as  it  is  popularly  termed,  u insanity.  ” 
Those  in  whom  epilepsy  or  paralysis  is  complicated 
with  unsoundness  of  mind,  although  their  case  re- 
quires a separate  consideration,  do  not  in  strictness 
constitute  a fourth  class,  but  may  properly  be 
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referred  according1  to  the  charncter  of  their  malady 
and  its  effects  upon  their  mental  condition,  to  one 
or  other  of  these  three  classes. 


1 . First  class 
far  tlie  most 
numerous, 
and  com- 
prises many 
intermediate 
forms. 


1.  The  first  is  by  far  the  most  considerable  class 
to  be  met  with  in  Workhouses,  and  probably  con- 
stitutes more  than  two-thirds  of  the  whole  number. 
Commencing  with  the  weak-minded  and  imbecile, 
and  extending  to  those  who  are  called  idiotic  and 
idiots,  it  comprises  within  its  limits  many  inter- 
mediate forms,  some  of  which  pass  into  each  other 
by  insensible  gradations,  and  are  not  easily  distin- 
guishable by  language,  although  the  extremes  are 
well  defined  and  very  remote  from  each  other. 


Large  pro- 
portion weak- 
minded  and 
imbecile. 


Their  general 
character, 
and  their 
condition  and 
treatment  in 
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accommoda- 
tions, and 
employment. 


Of  this  class  the  weak-minded  and  imbecile  form 
the  largest  portion,  not  less  on  the  average  than 
two-thirds  of  the  entire  class.  When  their  mental 
deficiency  is  not  connected  (as  it  sometimes  is)  with 
severe  epilepsy,  their  bodily  health  is  generally 
good.  In  that  case  they  are  placed  among*  the 
able-bodied  of  their  own  age  and  sex,  and  their 
treatment  in  regard  to  diet,  clothing,  accommoda- 
tions and  employment,  is  substantially  the  same  as 
that  of  the  other  able-bodied  inmates.  For  the 
most  part  they  are  harmless,  tractable,  and  readily 
disposed  to  work  ; and  with  a little  encouragement 
and  superintendence  from  the  Master  or  Matron 
often  become  extremely  industrious  and  useful. 
In  some  of  the  smaller  Workhouses  where  there 
are  few  or  no  other  able-bodied  inmates,  most 
of  the  garden  and  out-door  labour  is  performed  by 
males  of  this  description  ; and  the  females  are  very 
frequently  employed  in  household  work,  in  the 
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kitchen  and  scullery,  and  in  the  washhouse,  where, 
being*  under  the  eye  of  the  Matron,  they  are  ac- 
tive and  obedient  servants.  So  long*  as  persons  Theyisdftduct 
of  this  kind  are  kept  within  the  precincts  and  well,  and 
subject  to  the  discipline  of  the  Workhouse,  they  3^^ 
conduct  themselves  well,  and  require  a very 
slight  deg-ree  of  supervision.  But  when  that  su-  -^XeWoVk- 
pervision  is  withdrawn,  and  they  are  left  at  large  house, 
to  mix  freely  with  their  fellows  in  the  ordinary 
intercourse  of  life,  they  are  unable  to  resist  the 
temptations  that  beset  them ; advantage  is  often 
taken  of  their  weakness  by  the  knavish  and  the 
profligate  ; and  they  are  exposed  to,  and  may  com- 
mit, very  serious  mischief.  The  weak-minded  and 
imbecile  inmates  whom  we  saw,  appeared  to  us, 
speaking  generally,  to  be  comfortable  and  contented  5 
and  although  it  might  sometimes  be  a question 
whether  on  the  whole  the  Workhouse  was  the  best 
place  for  them,  or  whether  it  was  right  to  detain  Generally 
them  in  it  without  their  consent,  we  never  had  a person?  to*  lie 
doubt  that  they  were  not  proper  persons  to  be  111  n 

confined  in  a Lunatic  Asylum.  Asylum. 

Under  the  same  head  are  to  be  classed  what  for  The  idiotic, 
want  of  a better  name  we  have  termed  the  idiotic, 
as  well  as  the  idiots,  properly  so  called.  Of  these 
the  idiotic  are  to  be  found  in  the  Workhouses 
in  considerable  numbers.  They  are  chiefly  dis- 
tinguishable from  the  persons  last  described  by- 
possessing  a much  more  limited  share  of  under- 
standing, and  by  requiring  a greater  degree  of 
supervision  and  control ; but  they  differ  almost  infi- 
nitely in  these  respects  among  themselves.  While  in  Their  general 
the  Workhouse  they  are  generally  harmless  and  Workhouses  • 
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easily  managed;  and  such  of  them  as  are  in 
tolerable  bodily  health,  are  often  regularly  and 
advantageously  employed  like  the  other  able-bodied 
inmates,  in  ordinary  work  about  the  premises.  Not 
unfrequently,  however,  and  more  especially  where 
their  mental  condition  is  connected  with  severe 
epilepsy,  they  are  subject  to  sudden  paroxysms  of 
violence ; they  are  noisy  and  dirty  in  their  habits, 
their  general  health  is  indifferent,  and  they  are  not 
capable  of  much  employment.  In  such  cases  it 
has  sometimes  been  the  practice  to  place  persons 
of  that  description,  together  with  those  who  are 
more  strictly  termed  Idiots,  particularly  if  their 
number  is  considerable,  under  the  charge  of  one 
of  the  other  paupers  in  a separate  ward,  usually 
called  the  Idiot  Ward,  having  a day-room  and 
sleeping-room,  and  occasionally  nlso,  a distinct 
yard  appropriated  to  their  exclusive  use,  where 
their  diet  and  accommodations  are  upon  a rather 
more  liberal  scale,  and  where  they  cannot  annoy 
or  endanger  the  other  inmates.  The  great  majority 
of  the  smaller  and  many  of  the  larger  Workhouses 
however,  are  not  provided  with  the  means  of  effect- 
ing such  a separation ; and  in  them,  the  idiotic  and 
idiots  of  all  descriptions  are  dispersed  throughout 
the  house,  sometimes  mixing  indiscriminately  with 
the  other  inmates  of  the  same  sex ; at  other  times 
placed  with  the  sick,  or  more  frecpiently  with  the 
awed  and  infirm. 

Of  idiots,  meaning  by  the  term,  congenital  idiots, 
who  are  wholly  or  almost  wholly  devoid  of  reason, 
the  number  we  have  found  in  the  Workhouses  is 
comparatively  very  small.  These  also  differ  greatly 
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among-  themselves,  some  being'  docile,  harmless, 
and  well  behaved ; while  the  generality  are  mis- 
chievous, violent,  and  dirty.  In  a considerable  por- 
tion of  them,  the  deficiency  of  intellect  is  combined 
with  and  probably  originates  in  some  physical  mal- 
formation or  perceptible  organic  detect.  Not  unfre- 
quently  they  are  destitute  of  the  organs  of  speech  and 
hearing*,  or  of  speech  and  sight,  and  occasionally 
their  heads  are  misshapen,  or  their  features  are  dis- 
torted, so  as  to  render  them  painful  and  disgusting 
objects. 

2.  Demented  and  fatuous  persons  are  frequently 
to  be  met  with  in  the  Workhouses,  though,  as  com- 
pared with  the  preceding  class,  their  numbers  on 
the  whole  are  not  considerable.  They  are  generally 
persons  in  infirm  health,  and  seldom  capable  of 
work;  mostly  in  advanced  life;  many  of  them  bed- 
ridden, and  requiring  constant  nursing  and  care- 
ful medical  treatment,  with  extra  diet  and  com- 
forts. In  some  cases  the  decay  of  the  mental 
faculties  appears  to  be  merely  the  result  of  old  age 
and  a worn-out  constitution,  and  may  be  termed 
senile  dotage ; in  others  it  is  the  consequence  of  a 
dissolute  and  intemperate  life  ; in  others  it  has  its 
origin  in  acute  and  exhausting  disease  of  body  or 
mind.  In  many  it  is  the  concomitant  or  sequel  of 
long-continued  epilepsy.  Sometimes,  but  more 
rarely,  it  occurs  in  combination  with  paralysis. 
In  all  these  cases,  where  the  general  health  is 
affected,  the  usual  course  is  to  place  the  sufferers 
either  with  the  aged  and  infirm  of  their  own  sex,  or 
in  the  hospital  attached  to  the  Workhouse,  where 
the  diet  and  accommodations  are  of  a superior  kind, 
and  where  their  wants  and  comfort  can  be  better 
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3.  Persons 
who  labour 
under  posi- 
tive mental 
derange- 
ment. 

These  com- 
paratively 
seldom  met 
with  in 
Workhouses, 
having  of 
late  years 
been  mostly 
transferred, 
without 
delay,  to 
Lunatic 
Asylums. 


attended  to.  Occasionally  we  have  found  among- 
this  class  persons  who,  after  having-  suffered  under 
acute  Mania,  and  been  long-  confined  as  patients 
in  a Lunatic  Asylum,  have  sunk  into  a state  of 
apathetic  fatuity,  and  being-  then  pronounced  in- 
curable, have  been  brought  back  to  the  Workhouse 
as  chronic  but  harmless  Lunatics,  to  save  the  Ex- 
pense of  their  maintenance  in  the  Asylum,  or  to 
make  room  for  the  admission  of  more  hopeful  cases.* 

3.  Of  those  who  are  labouring  under  positive 
mental  disease,  or  what  is  popularly  termed  “ in- 
sanity,” we  have  met  with  comparatively  few  in 
Workhouses  ; and  whatever  may  have  been  the 
case  in  former  times,  we  have  reason  to  think  that 
within  the  last  few  years  there  has  in  general  been 
a ready  disposition  on  the  part  of  the  local  authori- 
ties to  procure  their  speedy  transfer  to  Lunatic 
Asylums.  In  this  respect  our  own  efforts  have  re- 
ceived important  assistance  from  the  Poor  Law 
Commissioners,  whose  official  connection  with  the 
Boards  of  Guardians  and  the  Medical  Officers 
of  Lhiions  has  enabled  them  to  interfere  with 
promptitude  and  effect  wherever  neglect  or  delay 
was  to  be  apprehended. t And  were  it  not  for  the 
difficulties  which  arise  from  the  very  inadequate 
amount  of  accommodation  afforded  in  Lunatic 
Asylums,  we  believe  that  few,  if  any,  curable  Luna- 


* In  several  of  the  Hampshire  Workhouses  we  met  with 
persons  of  this  description,  who  had  been  brought  from  the 
Tin  in  at, mi  House  Asylum  at  the  time  when  that  establishment  was 
shut  up,  and  whom  the  Guardians  did  not  consider  it  necessary 
or  expedient  to  remove  to  another  Lunatic  Asylum. 

f Sec  the  explanatory  comment  on  the  12  th  Article  of  the 
Workhouse  Rules,  cited  supra,  p.  242,  note. 
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tics  who  are  in  such  a state  of  bodily  health  as  to 
admit  of  their  safe  removal  to  an  Asylum,  would 
be  detained  in  any  Union  Workhouse  beyond  the 
period  requisite  for  procuring  the  order  for  re- 
moval. These  difficulties  continue  to  be  strongly 
felt.  With  scarcely  an  exception,  the  County 
Asylums  are  crowded  to  their  utmost  limits ; and 
such  of  the  few  Private  Establishments  receiving 
Pauper  Patients  as  are  not  in  the  same  condition, 
are  generally  in  remote  and  inaccessible  situations. 
The  measures  which  are  now  in  active  progress 
throughout  the  kingdom  for  providing  additional 
accommodation  for  Pauper  Lunatics  in  Asylums 
maintained  at  the  public  charge,  must,  in  a few 
years,  effectually  remedy  the  evil.  In  the  mean- 
time, it  is  to  be  hoped  that,  in  County  Asylums, 
wherever  a selection  can  be  made,  care  will,  as  far 
as  practicable,  be  taken  to  give  a preference  to 
recent  and  probably  curable  cases, 

Cases  of  acute  Mania,  in  its  most  ordinary 
form  of  violent  excitement  and  raving  (whether 
with  or  without  positive  delusions),  we  have  met 
with  in  Workhouses  but  rarely-  and  then,  in 
general,  the  Patient  has  been  only  waiting  until 
the  proper  steps  could  be  completed  for  effecting 
his  removal  to  an  Asylum.  A form  of  Insanity 
which  we  have  more  frequently  found  is  Melan- 
cholia, as  exhibited  in  a low  and  desponding  state 
ol  mind,  an  apparent  disgust  of  life  and  society, 
and  an  evident  tendency  to  suicide,  and  sometimes 
also  accompanied  by  a strong  disinclination  to 
speak,  01  to  take  nourishment.  This  occurs 
principally  among  young  or  middle-aged  females, 
and  frequently  seems  to  have  been  brought  on  by 


General  in- 
adequacy of 
accommoda- 
tion in 
Asylums. 


Cases  of 
acute  Mania 
rarely  found. 


Cases  of 
Melancholia 
more  fre- 
quent. 
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Such  cases 
ought  to  be 
sent  at  once 
to  a Lunatic 
Asylum. 


Cases  of 
Monomania, 
and  delusions 
of  various 
kinds. 


Cases  of 
“ Moral  In- 
sanity.” 


severe  temporal  privations,  or  by  mental  anguish 
and  disappointment  acting  on  a greatly  debilitated 
or  disordered  state  of  body.  Of  course  persons 
of  this  class  are  most  improper  inmates  of  a 
Workhouse,  and  ought  to  be  sent  without  loss  of 
time  to  a Lunatic  Asylum,  where  their  bodily 
health  can  receive  constant  nursing  and  medical 
care,  and  where  all  the  means  and  temptations  to 
self-destruction  are  studiously  withdrawn. 

Besides  these  forms  of  insanity,  others  which 
are  generally  of  a chronic  and  less  curable,  as  well 
as  less  dangerous  kind,  and  are  more  nearly  allied 
to  what  is  commonly  termed  Monomania,  are  occa- 
sionally met  with  in  Workhouses; — as  for  example, 
wild  and  chimerical  notions  upon  some  one  parti- 
cular point ; fixed  delusions  with  respect  to  persons 
and  property;  absurd  and  extravagant  ideas,  on 
the  part  of  those  who  entertain  them,  of  their  own 
rank,  and  family,  or  wealth.  Illusions  of  this  kind 
very  commonly  occur  where  the  disorder  is  compli- 
cated with  Paralysis.  The  Lunatics  whose  insanity 
assumes  this  character,  however,  may  be  more 
correctly  classed  under  the  second  head,  when,  as 
happens  not  unfrequently,  they  are  persons  who 
have,  in  a great  measure,  survived  their  faculties, 
and  have  sunk  into  a state  of  dotage,  or  persons 
who,  after  passing  many  years  in  a Lunatic  Asy- 
lum, have  been  sent  back  to  the  Workhouse 
“relieved,”  and  whose  illusions,  although  they 
have  become,  in  the  course  of  time,  less  prominent 
and  active,  still  remain  essentially  unchanged. 

We  have  also,  in  two  or  three  instances,  met 
with  persons  in  Workhouses  who  exhibited  a 
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degree  of  viciousness  and  perversity  of  temper,  and 
a total  want  of  self-control,  which  it  was  extremely 
difficult  to  reconcile  with  the  possession  of  com- 
mon understanding.  Persons  of  that  description 
have  been  sometimes  denominated  morally  insane, 
and  treated  as  Lunatics  ; but  it  is  not  always  easy 
to  say  how  they  should  be  dealt  with.  The 
Master  of  the  Workhouse,  finding  that  all  discip- 
line and  all  ordinary  motives  when  applied  to 
them  utterly  fail  of  their  natural  effect,  is  usually 
glad  to  get  rid  of  them  upon  any  terms,  either  by 
dismissing  them  from  the  house,  or  by  transfer- 
ring them  as  certified  patients  to  a Lunatic 
Asylum ; and  as  they  display  no  symptoms  of 
insanity  when  there,  they  are  generally  discharged 
at  the  end  of  a longer  or  shorter  period  of  proba- 
tion ; and  being  wholly  unable,  when  at  large,  to 
conduct  themselves  like  reasonable  beings,  they 
soon  find  their  way  to  the  House  of  Correction  or 
the  Gaol,  unless  they  have  had  sufficient  foresight 
to  return  to  the  shelter  afforded  by  the  Work- 
house. 


Cases  in  which  unsoundness  of  mind  exist  in 
combination  with  epilepsy,  occur  very  frequently 
in  Workhouses.  Our  information  with  regard  to 
their  numbers  is  not  very  definite  or  precise;  but 
we  think  we  shall  not  err  greatly  in  estimating  the 
Lunatics  of  this  description  at  about  a fifth  of  the 
entire  number.  The  mode  in  which  the  mental 
affection  is  manifested  in  them  varies  indefinitely, 
according  to  the  particular  character  of  the  bodily 
disease.  In  a few  instances,  more  especially  where 
the  malady  is  ol  a recent  date  or  of  a mild  form, 
the  privation  ol  reason  or  consciousness  which  it 
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Epileptics  in 
Workhouses. 
— Their 
general  con- 
dition and 
treatment. 


They  always 
require  some 
supervision, 
and  are 
usually  in 
some  measure 
separated 
from  the 
general  body 
of  inmates. 
Separate 
wards  for 
their  accom- 
modation. 


superinduces  does  not  long  outlast  the  paroxysm, 
and  leaves  little  or  no  trace  of  its  effects.  In  others, 
and  these  are  the  great  majority,  it  produces  for 
a considerable  period,  both  during  and  after  the 
attack,  a degree  of  maniacal  excitement  and  vio- 
lence as  well  as  of  mental  aberration,  under  which 
its  victims. exhibit  all  the  characteristics  of  ordi- 
nary insanity,  and  become  highly  dangerous  to 
themselves  and  others.  In  a very  large  proportion 
of  cases,  indeed  almost  universally  where  the 
attacks  are  frequent  and  severe,  it  undermines 
the  faculties,  and,  sooner  or  later,  reduces  the 
sufferer  to  a state  of  intellectual  imbecility,  or 
even  of  fatuity. 

So  long  as  their  disorder  is  slight,  and  recurs 
only  at  distant  intervals.  Epileptics  in  Workhouses 
are,  for  the  most  part,  associated  with  the  general 
body  of  the  Paupers,  and  their  treatment,  asdo  food, 
clothing,  employment,  and  general  accommoda- 
tions, does  not  materially  differ  from  that  of  theother 
inmates  of  their  own  sex  and  age.  But  they  always 
require  a certain  amount  of  watching  and  supervi- 
sion, and,  when  the  disease  assumes  a formidable 
character,  they  are  usually  in  some  measure  separ- 
ated from  the  rest  of  the  inmates,  and  placed  either 
among  the  sick  and  infirm,  or  in  the  hospital,  where 
there  happens  to  be  one.'*  When  the  cases  are 
numerous  and  unusually  severe,  a separate  ward 
has  been  sometimes  appropriated  to  their  use.j" 

* This  is  the  practice  in,  among  others,  the  W orkhouses  of 
Manchester,  Liverpool,  Brighton,  St.  Pancras,  Mary-le-bone, 
Plymouth,  and  Nottingham. 

f As  in  the  Workhouses  of  Birmingham,  Clifton,  Bristol, 
(at  Stapleton),  and  Bath. 
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The  Patients  are  there  regularly  visited  and  pre-  Their  medi- 
scribed  for  by  the  Medical  Officer,  and  receive  all  there. 
the  advantages  (as  far  as  these  are  to  be  had  in  a 
Workhouse)  which  careful  attendance  and  nursing, 
with  proper  diet  and  medicine,  can  secure. 

In  wtiat  cases  persons  afflicted  with  epilepsy  ^^hatcascs 
may  without  impropriety  be  suffered  to  be  inmates  mayproperly 
of  a Workhouse,  is  in  some  measure  a question  of  J^Sonse. 
degree,  to  be  determined  by  circumstances. 

Where  the  fits  are  slight  and  infrequent,  and 
more  especially  in  the  earlier  stages  and  milder 
forms'  of  the  malady,  the  mental  disturbance  which 
they  produce  is  trifling  and  of  short  duration,  and 
in  the  intervals,  the  restoration  of  the  mind  to  a 
healthy  state  sometimes  appears  to  be  complete. 

Cases  of  that  kind  give  but  little  trouble  or  annoy- 
ance, and  are  hardly  adapted  for  an  ordinary 
Lunatic  Asylum.  At  the  same  time,  as  epilep- 
tics always  require  a certain  amount  of  super- 
vision, and  as  they  are  quite  incompetent,  when 
the  fits  are  upon  them,  to  take  care  of  them- 
selves, and  generally  become  violent  and  danger- 
ous, it  would  seem  that  the  Workhouse  can  seldom 
be  a suitable  place  for  their  reception,  and  that  in  general  a 
their  treatment  and  care  would  be  more  properly  Hospital 
provided  for  in  a chronic  hospital  especially  appro-  would  be  a 

■ j i , i 1 J 11  more  suitable 

printed  to  tne  purpose.  - place  for 

them. 

Cases  in  which  paralysis  is  complicated  with  Cases  of 
insanity,  in  one  or  other  of  its  multifarious  phases,  implicated 
we  have  also  met  with  in  many  Workhouses;  but  ^ 
they  are  much  less  numerous  than  the  class  last  numerous, 
described.  Paralytics  of  this  kind  are  for  the  Ordinary 

description 
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and  condition 
of  Paralytics 
of  this  kind. 


Often  subject 
to  great 
physical  in- 
firmity, and 
placed  as 
patients  in 
the  siclc-ward 
or  Infirmary 
of  the  Work- 
house,  where 
they  remain 
for  life. 


A Chronic 
Hospital 
more  suitable 
for  such  cases 
than  an  ordi- 
nary Work- 
house,  or 
even  a cura- 
tive Lunatic 
Asylum. 


most  part  persons  beyond  the  middle  age,  some 
of  them  far  advanced  in  life,  and  the  cerebral 
disease  under  which  they  labour  seldom  fails  to 
terminate  their,  existence  in  a very  few  years. 
In  the  Workhouse  their  .physical  infirmity  is 
frequently  so  great  as  to  confine  them  constantly 
to  their  seats  or  their  beds,  and  to  reduce  them 
to  a state  of  abject  helplessness,  in  which  their 
derangement  of  mind,  whether  exhibited  in  the 
form  of  fatuity,  or  of  insane  hallucinations,  is 
not  troublesome  or  formidable  to  others,  and 
attracts  comparatively  little  notice.  Such  Lu- 
natics are  invariably  considered  and  treated 
as  confirmed  invalids,  and  generally  become 
regular  patients  in  the  sick-ward  or  infirmary 
of  the  Workhouse,  where  they  continue  for 
the  remainder  of  their  lives,  to  receive  the 
best  diet,  nursing  and  medical  care  which  the 
place  affords.  Like  epileptics,  they  are  a class 
of  patients  in  whom  the  mental  is  usually 
less  prominent  than  the  bodily  disease ; and 
for  whom  therefore,  as  the  cure  of  either  is 
felt  to  be  almost  hopeless,  a chronic  hospital 
would  seem  to  be  a more  appropriate  receptacle 
than  a curative  Lunatic  Asylum,  however  much 
the  latter  may  be  preferable  to  an  ordinary 
W orkhouse. 

All,  or  nearly  all,  the  Lunatics  whom  we  have 
met  with  in  Workhouses,  may  be  systematically  and 
conveniently  ranged  under  one  or  other  of  these 
classes ; a classification  which  is  founded  on  the 
character  and  phenomena  of  their  mental  condition. 
Regarded  in  a different  view,  the  same  individuals 
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may  be  distinguished  into  several  other  classes,  other  modes 
according-  as  they  are  harmless  or  dangerous,  docile  Lunatics  in 
and  tractable,  or  violent  and  unmanageable ; clean 
and  quiet  in  their  habits,  or  dirty  and  noisy } their  habits, 
recently  or  long  afflicted  ; in  good  or  in  bad  health 
of  body.  ditioib  &c- 

These  various  distinctions,  which  are  discoverable  Practical 
among  the  Lunatics  in  Workhouses,  have  been  nl-  ofSedis- 
ready  touched  upon  incidentally,  and  do  not  require  tinctions. 
separate  consideration.  The}^  become  chiefly  mate- 
rial with  reference  to  the  nature  of  their  treatment 
there,  and  to  the  propriety  of  allowing  them  to  re- 
main, or  of  removing  them  to  some  other  place ; 
a question  upon  which,  in  the  exercise  of  our  official 
duty,  we  are  often  called  to  pronounce  a decided 
and  practical  opinion. 


The  leading  principles  which  have  governed  us  in 
this  delicate  and  responsible  part  of  our  functions, 
may  be  collected  from  the  foregoing  remarks  on  the 
different  classes  of  Lunatics  whom  we  have  met  with 
in  Workhouses.  We  have  invariably  maintained 
that  the  permanent  detention  in  a Workhouse  of 
any  person  of  unsound  mind,  whether  apparently 
dangerous  or  not,*  Avhose  case  is  of  recent  origin,  or 


Principles 
upon  which 
the  Com- 
missioners in 
Lunacy  have 
directed  or 
urged  such 
removal. 


It  is  an  obvious  remark,  that  the  quality  of  being-  “not  dan-  Effect  of  the 
g'erous,”  which,  when  found  in  combination  with  unsoundness  expression 
of  mind  has  been  supposed,  by  an  inference  from  the  language  n°t  danger- 
of  the  45th  section  of  the  4 & 5 Will.  4,  c.  76,  to  warrant  the 
detention  of  lunatics  in  Workhouses,  is  of  most  uncertain  and  in- 
definite application.  In  a well  arranged  and  judiciously  managed 
Lunatic  Asylum,  where  a vigilant  control  is  unceasingly  main- 
tained, and  where  all  the  means  as  well  as  causes  of  offence  are 
studiously  withdrawn,  the  most  violent  Maniacs  generally  cease  to 


Actual 
number  of 
Lunatics  in 
Workhouses 
visited. 


otherwise  presents  any  hope  of  cure  through  the 
timely  application  of  judicious  treatment;  or  who  is 
noisy,  violent,  and  unmanageable,  or  filth}'  and 
disgusting-  in  his  habits,  and  must  therefore  be  a 
nuisance  to  the  other  inmates,  is  an  act  of  cruelty  and 
injustice,  as  well  as  of  great  impolicy-  and  we  have, 
on  all  occasions  endeavoured,  so  far  as  our  authority 
extends,  to  procure  the  speedy  removal  of  persons 
of  that  description  to  a Lunatic  Asylum.  We 
believe  we  do  not  exaggerate  the  number  of  in- 
stances in  which  we  have  interfered  for  this  pur- 
pose, and  generally  with  immediate  success,  in 
stating-  them  at  upwards  of  a hundred ; and  the 
instances  would  have  been  greatly  more  numerous 
if  Ave  had  not  been  reluctantly  restrained  from  in- 
terfering, by  considerations  arising  out  of  the 
croAvded  state  of  the  Asylums,  and  their  distance 
and  inaccessibility  from  the  Workhouse,  or  the 
bad  health  and  physical  debility  of  the  Patient. 

On  referring  to  the  tabular  list  annexed,  it  Avill 
be  seen  that  the  numbers  of  Lunatics  in  the  several 
Workhouses  which  have  been  visited,  as  taken  from 

be  dangerous.  So  also  in  a Workhouse,  where  a certain  degree  of 
care  and  supervision  is  exercised,  weak-minded  and  idiotic  per- 
sons, whose  passions  are  often  strong,  and  tempers  ungoverned, 
appear,  and  long  continue  to  he,  perfectly  harmless ; and  yet,  if 
left  wholly  at  large,  and  permitted  to  mix  freely  with  their 
equals  in  the  ordinary  intercourse  of  life,  these  very  persons 
would  he  apt  to  become  dangerous  either  to  themselves  or 
others,  most  probably  to  both.  Regarded  in  this  light,  there 
are  comparatively  few  even  of  the  weak-minded  and  imbecile  in 
Workhouses  of  whom  it  can  be  confidently  predicated  that  they 
are  absolutely  “ harmless”  or  “ not  dangerous.” — See  the  notes 
pp.  242,  248,  supra. 
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the  Parliamentary  Return,  often  differ  widely  from 
the  numbers  in  the  same  Workhouses,  as  given 
by  the  Visiting-  Commissioners,  and  are  generally, 
though  not  invariably,  less.  Thus  it  appears,  that 
althouo-h  41  of  these  Workhouses  did  not  con- 

u 

tain  any  Lunatics  or  Idiots  on  the  1st  of  January, 
1840,  tiie  return  as  to  them  being  nil,  the  Commis- 
sioners found  persons  who  properly  came  within 
that  description  in  all  of  them  but  three.  And 
the  discrepancy  becomes  more  striking,  if  the 
number,  in  all  the  Workhouses,  as  taken  from 
the  Parliamentary  Return,  and  as  given  by  the 
Commissioners  respectively,  are  added  together, 
and  the  totals  compared. 

This  discrepancy  may  perhaps  be  partly  ascribed 
to  the  disinclination  which  we  have  occasionally 
remarked  in  the  Medical  Officers  of  Workhouses, 
to  class  among  Idiots  and  Lunatics  any  persons 
except  those  who  are  either  decidedly  idiotic  and 
fatuous,  or  those  who  are  maniacal  and  subject  to 
illusions.  In  this  respect  the  Medical  Officer  has 
frequently  adopted  a narrower  construction  of  the 
statute,  than  the  Master;  and  it  has  not  been 
uncommon  to  find  that  while,  according  to  the  an- 
nual return  made  out  by  the  former  for  the  Clerk 
of  the  Board  of  Guardians,  (under  the  47th  sec- 
tion of  the  8 & 9 Viet.  c.  129,)  the  Workhouse 
appears  not  to  contain  a single  Lunatic,  three  or 
four  persons  of  that  description  are  entered  under 
Clnss  4 in  the  In-door  Relief  Book  kept  by  the 
Master,  and  that  in  order  to  complete  the  list  one 
or  two  others  should  be  added,  whom  the  careless- 
ness or  ignorance  of  the  Master  has  omitted. 
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The  number 
as  given  in 
the  Annual 
and  Parlia- 
mentary Re- 
turns, has 
been  always 
on  the  whole 
considerably 
below  the 
truth. 


Data  now 
obtained  for 
a correct 
computation. 


Whether  the  disinclination  alluded  to,  originates 
in  a desire  to  net  in  accordance  with  the  views  of 
the  Boards  of  Guardians,  or,  as  seems  more  pro- 
bable, in  a wish  to  avoid  trouble  in  the  performance 
of  a duty  for  which  the  statute  has  provided  no 
specific  remuneration,  it  is  needless  here  to  inquire. 
Whatever  be  the  cause,  the  fact  is  undeniable  that 
in  the  annual  returns  hitherto  obtained  under  the 
provisions  of  the  5 & 0 Viet.  c.  57,  s.  0,  and 
the  8 & 9 Viet.  c.  120,  s.  47,  the  number  of 
Lunatics  in  Workhouses  has,  upon  the  whole,  been 
always  considerably  underrated. 

'We  shall  not  be  in  a condition  to  stpte  with  con- 
fidence or  absolute  correctness  the  total  number  of 
persons  of  that  class  actually  kept  in  the  W orkhouses 
until  after  the  task  of  visiting*  and  inspecting*  the 
whole  of  them  shall  have  been  concluded.  But  the 
more  complete  information  we  have  now  obtained 
relative  to  such  Workhouses  as  have  been  already 
visited  enables  us  to  make  a due  allowance  for  the 
imperfection  of  the  Parliamentary  Returns,  and 
affords  satisfactory  data  for  computing*  the  entire 
number,  with  a near  approximation  to  exactness. 

According*  to  the  Parliamentary  Return  for  the 
year  1846,  the  several  Union  and  other  Workhouses, 
which  have  been  visited  by  the  Commissioners  in 
Lunacy,  within  the  first  eighteen  months  after  their 
appointment,  contained,  on  the  1st  of  January 
in  that  year,  an  aggregate  of  4033  Lunatics ; 
whereas,  the  number  actually  found  in  them  at  the 
time  when  they  were  severally  visited,  was  not  less 
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than  5322,  being-  an  excess  in  the  actual  over  the  re- 
ported numbers,  of  1289.  If,  further,  it  be  assumed 
(as  it  seems  not  unfair  to  assume)  that  in  the  Work- 
houses  which  still  remain  to  be  visited,  a similar  ratio 
of  excess  will  be  found  to  exist,  the  total  number  of 
Lunatics  in  all  the  Workhouses  of  Unions  and  of 
districts  under  local  Acts,  may  be  correctly  stated  at 
5919,  or  thereabouts,  instead  of  4486,  which  is  the 
number  given  in  the  Parliamentary  Return ; and 
if  to  that  total  be  added,  one-fourth  of  the  number 
of  Lunatics  who,  in  the  Return  for  the  year  1846, 
are  estimated  to  belong  to  places  not  in  Union,  as 
the  proportion  of  those  who  are  in  the  Workhouses 
of  such  places,  we  shall  obtain  a grand  total  of 
6020.  This  computation,  it  will  be  perceived,  is, 
to  a certain  extent,  hypothetical;  but  we  have  every 
reason  to  believe  that  the  data  on  which  it  proceeds 
are  substantially  accurate,  and  that  the  result  which 
it  brings  out  cannot  be  far  remote  from  the  truth. 
The  computation  also  shows  that  the  Parliamen- 
tary Returns  have  hitherto  understated  the  actual 
number  of  Lunatics  in  Workhouses  to  the  extent 
of  nearly  one-third. 

With  respect  to  the  relative  proportions  of  the 
different  classes  of  Lunatics  in  Workhouses,  it  is 
more  difficult  to  arrive  at  anything*  like  numerical 
precision  ; partly  because  our  opportunities  of  ex- 
amining the  individual  cases  were  generally  brief, 
and  partly,  also,  because  we  were,  in  some  measure, 
obliged  to  depend  for  our  information  on  the  loose 
or  ignorant  reports  of  the  Master  or  Matron,  and 
were  seldom  able  to  communicate  with  the  Medi- 
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Workhouses 
computed  to 
be  0020, 
being1  an 
excess  of 
nearly  one- 
third  beyond 
what  is 
shown  by 
the  Parlia- 
mentary Re- 
turns. 


Relative  pro- 
portions of 
the  different 
classes  of 
Lunatics  can- 
not be  arrived 
at  with  ac- 
curacy. 
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Upwards  of 
two-thirds  of 
Lunatics  in 
Workhouses 
persons 
whose  un- 
soundness of 
mind  is  a 
congenital 
defect,  not 
susceptible  of 
cure,  and 
likely  to  de- 
rive little 
benefit  from 
treatment  in 


cal  Officer  on  the  subject.  No:  list,  distinguishing- 
or  classing-  these  inmates  according-  to  the  form  of 
their  disease,  is  kept  in  the  Workhouse ; and  the 
separation  of  them  into  the  two  g-reat  divisions  of 
Lunatics  and  Idiots,  adopted  in  the  annual  Returns 
transmitted  under  the  8 & 9 Viet.  c.  120,  s.  47,  is 
seldom  made  upon  any  definite  principle  or  system. 
It  is  also  to  be  remarked  that,  in  different  Work- 
houses,  the  forms  of  mental  disease  that  were  most 
prevalent  were  frequently  found  to  vary  consider- 
ably. In  some,  and  more  especially  in  those  be- 
longing- to  populous  towns  and  districts,  cases  of 
idiotcy  or  fatuity,  combined  with  severe  epilepsy  or 
paralysis,  were  numerous.  In  others,  the  bulk,  if 
not  the  whole  of  the  Lunatic  Paupers,  came  under 
that  class  of  inmates  whom,  for  want  of  better 
terms,  we  have  denominated  the  Imbecile  and 
Idiotic.  Nor  has  our  range  of  observation  been, 
as  yet,  sufficiently  comprehensive  to  enable  us  to 
ascertain  any  general  principles  which  can  be  con- 
fidently laid  down  as  regulating-  or  accounting-  for 
these  apparent  diversities. 

We  believe,  however,  we  are  warranted  in  stating-, 
as  the  result  of  our  experience  thus  far,  that  of  the 
entire  number  of  Lunatics  in  Workhouses,  whom 
we  have  computed  at  0020  or  thereabouts,  turn- 
thirds  at  the  least,  or  upwards  of  4000,  would  be 
property  placed  in  the  first  of  the  three  classes  in 
the  foregoing-  arrangement ; or,  in  other  words,  are 
persons  in  whom,  as  the  mental  unsoundness  or  de- 
ficiency is  a congenital  defect,  the  malady  is  not 
susceptible  of  cure,  in  the  proper  sense  of  the  expres- 
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sion,  and  whose  removal  to  a curative  Lunatic 
Asylum,  except  as  a means  of  relieving*  the  Work- 
house  from  dangerous  or  offensive  inmates,  can  be 
attended  with  little  or  no  benefit. 

A considerable  portion  of  this  numerous  class, 
not  less,  perhaps,  than  a fourth  of  the  whole,  are 
subject  to  gusts  of  passion  and  violence,  or  are 
addicted  to  disgusting  propensities,  which  render 
them  unfit  to  remain  in  the  Workhouse  ; and  it  is 
the  common  practice,  when  accommodation  can  be 
procured,  to  effect  the  removal  of  such  persons  to  a 
Lunatic  Asylum,  where  their  vicious  propensities  are 
kept  under  control,  and  where,  if  they  cannot  be  cor- 
rected, they  at  least  cease  to  be  offensive  or  danger- 
ous. But  although  persons  of  this  description  are 
seldom  fit  objects  for  a curative  Asylum,  they  are  in 
general  capable  of  being  greatly  improved,  both 
intellectually  and  morally,  by  a judicious  system  of 
training  and  instruction ; their  dormant  or  im- 
perfect faculties  may  be  stimulated  and  developed ; 
they  may  be  gradually  weaned  from  their  dis- 
gusting propensities ; habits  of  decency,  subordi- 
nation, and  self-command  may  be  inculcated,  and 
their  whole  character  as  social  beings  may  be 
essentially  ameliorated.  The  education  of  the 
idiotic  has  not  hitherto  attracted  in  this  country 
the  attention  which  it  deserves ; nor  does  any 
institution  exist,  so  far  as  we  are  aware,  in  which 
paupers  of  that  class  are  received  and  provided  for 
with  reference  to  that  especial  object.  But  its 
importance  in  an  economical  and  practical  view  are 
now  beginning  to  be  understood  5 and  the  successful 
example  of  Mr.  Gaskell,  at  the  Lancaster  Asylum, 
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a curative 

Lunatic 

Asylum. 


Of  these  two- 
thirds  a 
considerable 
portion  are, 
from  their 
violent  and 
dangerous 
character,  or 
their  filthy 
habits  and 
propensities, 
improper  in- 
mates of  a 
Workhouse, 
hut  are,  . 
nevertheless, 
capable  of 
much  moral 
and  intel- 
lectual im- 
provement by 
judicious 
training. 


Systematic 
education  of 
the  idiotic — 
its  import- 
ance. 
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may  be  expected  to  induce  other  philanthropists,  fol- 
lowing* in  the  same  track,  to  prosecute  the  subject 
in  a systematic  manner,  and  upon  a more  extended 
scale. 


Ordinary 
condition  and 
treatment  of 
Lunatics  in 
Workhouses, 
when  in 
health  and  in 
sickness,  do 
not  materi- 
ally differ 
from  those  of 
the  other  in- 
mates of  the 
same  age  and 
sex. 


With  regard  to  the  physical  condition  of  the 
Lunatics  in  Workhouses,  we  have  already,  while 
enumerating  the  various  classes  of  which  we  found 
them  to  consist,  described  incidentally  the  mode 
in  which  they  are  usually  treated,  and  the  nature 
of  the  arrangements  which  have  been  made  for 
their  accommodation  and  management.  Upon 
this  subject,  it  may  further  be  observed  that, 
except  in  some  rare  instances  in  which  a certain 
degree  of  indulgence  is  allowed,  the  rule  appears  to 
be  that  wherever  the  lunatics  are  in  good  bodily 
health  and  are  quiet  and  tractable,  they  are  placed 
very  much  on  the  footing  of  other  pauper  inmates  of 
the  same  age  and  sex,  in  every  thing  that  regards 
diet,  occupation,  clothing,  bedding,  and  other 
personal  accommodations  ; and  that  wherever  then- 
bodily  health  is  indifferent  or  bad,  they  receive 
such  medicines  and  extra  diet  as  the  medical 
officer  of  the  house  may  in  his  discretion  think  fit 
to  order,  and  have  the  benefit  of  the  same  nurs- 
ing", attention  and  comforts  as  the  rest  of  his 
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patients  there.  We  have  never  found  (except  per- 
haps in  a few  cases  in  which  the  Lunatic  was 
merely  waiting  in  the  Workhouse  until  his  removal 
to  an  Asylum  could  be  effected),  that  the  medical 
officer  has  taken  upon  himself  to  apply  remedies 
specially  directed  to  the  alleviation  or  cure  of  the 
mental  disorder.  N or  was  this  indeed  to  be  expected : 
as  the  Workhouse  never  can  be  a proper  place  for 
the  systematic  treatment  of  insanity. 
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The  ordinarypractice  in  the  larger  AVorkhouses, 
for  the  Medical  Officer  to  attend  and  visit  the  Patients 
daily.  In  the  smaller  Workhouses,  except  in  cases  of 
emergency  or  serious  illness,  his  attendance  is  less 
frequent — not  more  than  three  or  four  times  a-week. 
Such  lunatics  as  are  on  the  sick  list  are  then,  of 
course,  regularly  seen  and  prescribed  for,  in  com- 
mon with  the  other  Patients ; although,  in  their 
character  of  lunatics  merely,  they  are  rarely  the 
objects  of  any  special  medical  attention  or  care. 
The  number  of  such  Patients  is  very  considerable, 
probably  not  less  than  a fourth  of  the  whole  body 
of  the  lunatics — comprising  as  it  does  a large  pro- 
portion of  those  who  belong  to  the  second  and 
third  classes,  nearly  all  those  who  are  far  advanced 
in  years,  most  of  those  also  who  are  paralysed,  and 
many  who  are  afflicted  with  epilepsy.  The  persons 
of  both  sexes  who  act  as  attendants  on  the  sick 
are  almost  invariably  pauper  inmates,  who  some- 
times receive  a small  extra  allowance  for  their 
services,  and  who  seldom  possess  any  training  or 
experience  to  fit  them  for  their  duty.  To  the  W ork- 
liouses  of  some  of  the  large  and  populous  districts, 
(as  those  of  Port-sea  Island,  Mary-le-bone,  St. 
Pancras,  Manchester,  Plymouth,  Greenwich,  and 
Chatham,)  extensive  sick  wards  or  infirmaries  are 
attached ; but  in  general  the  arrangements  and 
appliances  for  the  treatment  of  disease  in  Work- 
houses  must  always  be  greatly  inferior  to  those  of 
a regular  hospital. 

Pnder  the  55th  section  of  the  8 & 9 Viet.  c.  126, 
it  also  becomes  the  duty  of  the  Medical  Officer  of 
each  Workhouse,  once  in  every  three  months,  to  visit 
all  the  Pauper  Lunatics  detained  in  it;  and, after  per- 


Practice  of 
Medical 
Officers  of 
Workhouses 
in  visiting 
the  sick. 


Probably  a 
fourth  of  the 
Lunatics, 
being  in  bad 
bodily  health, 
are  on  the 
sick  list,  and 
receive  the 
same  medical 
care  as  the 
other 
patients. 


Regular  sick 
wards  or 
infirmaries 
attached  to 
some  of  the 
larger  Work- 
houses. 


Duty  of 
Medical 
Officers  of 
Workhouses 
under  8 & 9 
Viet.  c.  120, 
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sect.  55,  to 
make  quar- 
terly visita- 
tions and 
Returns,  as 
to  every 
Pauper  Lu- 
natic in  the 
House. 


Great  value 
of  the  Quar- 
terly Visita- 
tions and 
Returns,  if 
duly  made. 


sonal  examination,  to  insert  their  names,  together 
with  a variety  of  particulars  as  to  their  ;tge, 
sex,  and  condition,  in  a list  in  the  form  set  forth  in 
the  Schedule  F,  with  a declaration  under  his  hand 
attached  to  it,  that  the  persons  enumerated  are 
properly  taken  care  of,  and  fit  to  be  at  large;  and 
to  transmit  such  list  to  the  office  of  the  Commis- 
sioners in  Lunacy.  This  quarterly  visitation  and 
return,  the  necessity  for  which  extends  to  the  case 
of  every  Pauper  Lunatic  not  being  in  an  Asy- 
lum, ltegistered  Hospital,  or  Licensed  House, 
were  first  required  by  the  statute  just  mentioned, 
and,  if  universally  and  carefully  made,  would  fur- 
nish a valuable  safeguard  against  neglect  and 
abuse,  in  the  case  of  that  very  numerous  class 
of  chargeable  Lunatics  (including  upwards  of 
6000  who  are  kept  in  Workhouses,  and  probably 
as  many  more  residing  with  relatives  or  friends) 
who  have  not  the  advantage  of  the  supervision  and 
care  which  are  provided  in  the  regular  and  autho- 
rized Lunatic  Establishments.*  We  deeply  regret 


* According-  to  tlie  Annual  Returns  made  under  the  47tli 
sect,  of  the  8 & 9 Viet.  c.  126,  for  the  year  1846,  the  number 
of  chargeable  Lunatics  and  Idiots  in  each  Union  in  England 
and  Wales  (including  the  Unions  under  local  Acts)  who,  in  the 
month  of  January  in  that  year,  were  maintained  with  their 
friends,  or  elsewhere  than  in  Lunatic  Asylums  and  Workhouses, 
was  4,858.  And  according  to  the  same  returns  for  the  year  1847, 
the  number  of  such  chargeable  Lunatics  and  Idiots  amounted  to 
4,418.  We  have  no  opportunity  of  ascertaining,  by  personally 
visiting  paupers  of  this  class,  how  far  these  returns  may  be  in- 
accurate or  defective.  But  ns  the  same  reasons  operate,  with  at 
least  equal  force,  in  the  case  of  chargeable  Lunatics  living  with 
their  friends,  to  induce  laxity  and  remissness  on  the  part  of  the 
Medical  Officers  who  furnish  to  the  Clerks  of  the  Guardians  the 
materials  for  the  returns,  as  we  have  found  to  operate  in  the 
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to  say,  however,  that  hitherto  this  wholesome 
enactment  has  been  almost  entirely  set  at  nought  j 
that  the  returns  made  to  the  office  ol  the  Commis- 
sioners under  it  (and  probably,  therefore,  the  visita- 
tions nlso),  are  made  most  irregularly  and  imper- 
fectly 5 insomuch  that,  of  several  thousand  lists 
which  ought  to  be  transmitted  every  quarter,  not 
more  than  a few  hundreds  have  been  received ; and 
that,  in  our  efforts  to  make  the  statute  known 
and  obeyed  in  this  particular,  we  have  met  with 
serious  difficulty  and  discouragement.  Unfortun- 
ately, the  legislature  has  not  provided  any  specific 
remuneration  for  the  additional  duty  which  it  has 
thus  thrown  on  the  Medical  Officers  of  Parishes  and 
Unions,  although  the  duty  is  always  attended  with 
trouble,  and  occasionally  with  some  responsibility ; 
and  to  this  omission  we  fear  the  fact  must  be  ascribed, 
that,  for  all  practical  purposes,  the  enactment  is  at 
present  almost  a dead  letter. 

AVe  are  not  in  a condition  to  give  any  statement 
pretending  to  exactness  with  respect  to  the  relative 

case  of  those  Lunatics  who  are  kept  in  Workhouses,  it  seems 
not  unreasonable  to  assume  that  the  returns  as  to  the  former 
class  fall  short  of  the  truth  in  a similar  ratio ; and  upon  that 
assumption  it  would  become  necessary  to  correct  them  by 
adding  about  one-third  to  the  number  returned.  The  result  would 
give  for  the  actual  number  of  chargeable  pauper  Lunatics, 
not  in  Asylums  or  Workhouses,  but  living  witli  their  friends 
or  elsewhere,  in  the  month  of  January  1846,  an  aggregate 
of  0,408 ; to  which  a further  addition  should  be  made 
of  02,  as  the  estimated  number  of  persons  of  that  descrip- 
tion belonging  to  parishes  not  in  union,  making  a grand 
total  of  0,500.  It  will  be  observed  from  the  statement  in  the 
text,  that  the  Quarterly  Returns  are  so  scanty  and  defective  as 
to  yield  no  useful  assistance  to  us  in  testing  or  supplying  the. 
imperfections  of  the  others. 


The  duty  in 
general  most 
irregularly 
and  imper- 
fectly per- 
formed. 


The  Statute 
has  not 
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tion of  Medi- 
cal Officers. 


No  exact 
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obtained  as 
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to  the  rela- 
tive propor- 
tions of  the 
different 
classes  of 
Lunatics  in 
Workhouses 
who  are  in 
g-ood,  and  in 
bad  bodily 
health, 
respectively ; 


nor  as  to 
the  rate  of 
mortality 
among  them. 


numbers  of  the  different  classes  of  lunatics  in  Work- 
houses  who  enjoy  g-ood  health  of  body,  as  com- 
pared with  those  who  are  unhealthy  or  infirm. 
A large  proportion  of  those  who  are  termed  weak- 
minded  or  imbecile,  perhaps  as  many  as  two-thirds 
of  them,  and  not  a few  also  of  the  idiotic,  are 
classed  and  kept  with  the  able-bodied  paupers, 
and  are  apparently  free  from  bodily  disease.  On 
the  other  hand,  the  epileptics  and  paralytics  almost 
universally,  and  a large  majority  of  those  Lunatics 
who  form  the  second  and  third  classes  into  which 
we  have  divided  them,  that  is  to  say,  the  demented 
and  fatuous,  and  those  who  are  in  common  par- 
lance called  insane,  are  in  a state  of  feeble  or 
indifferent  health,  and  many  of  them  are  suffering 
from  active  organic  or  functional  diseases,  under 
which  they  are  often  suddenly  and  rapidly  cut 
off.  Neither  has  our  information  been  as  yet 
sufficiently  accurate  or  extensive  to  enable  us  to 
draw  any  conclusions,  on  which  dependence  could 
be  placed,  with  respect  to  the  actual  or  proportionate 
rate  of  mortality  which  has  prevailed  among 
Lunatics  in  Workhouses,  as  compared  with  that  of 
the  other  classes  of  inmates. 


Special  ac- 
commodation 
for  Lunatics 
by  means  of 
separate 
rooms  and 
wards  in 
certain 
Workhouses. 


We  have  always  entertained,  and  whenever  it 
was  safely  practicable,  have  acted  on  the  opinion 
that  Lunatics  who  are  noisy,  dirty,  mischievous,  or 
unmanageable,  are  unfit  to  be  the  inmates  of  a 
Workhouse,  and  ought  never  to  be  detained  there  if 
suitable  accommodation  can  be  found  for  them 
elsewhere.  But  the  extent  of  this  unfitness  may 
be  greater  or  less  according  to  the  means  which 
the  Workhouse  affords  within  itself  for  restraining 
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their  vicious  propensities,  and  preventing*  them 
from  annoying1  or  endangering1  the  other  paupers. 
In  their  accommodations  in  this  respect  \\  ork- 
houses  differ  very  greatly  among  themselves.  In 
many  of  those  of  the  larger  class,  the  noisy,  dirty, 
and  violent  Lunatics  of  each  sex  have  a day-room, 
with  a dormitory  and  a separate  yard,  appropriated 
to  their  exclusive  use.  In  several,  such  as  those  of 
the  Bath,  Portsea  Island,  Redruth,  Clifton,  Man- 
chester, and  Greenwich  Unions,  a regular  Lunatic 
Ward  has  keen  fitted  up  for  their  reception  at  a 
very  considerable  expense,  where  the  patients 
are  placed  under  attendants  of  their  own,  and 
have  a more  liberal  dietary  allowed  to  them, 
and  where,  except  that  they  cannot  have  the 
benefit  of  much  out-of-door  exercise  or  occupation, 
they  receive  all  the  advantages,  as  well  as  all  the 
medical  care,  which  could  be  usefully  bestowed  on 
them  in  a chronic  lunatic  hospital.*  In  some,  such 


* Wards  of  this  kind  have  undoubtedly  in  some  instances 
afforded  a seasonable  and  salutary  relief  to  County  Asylums, 
as  well  as  to  the  Workhouses  themselves,  and  in  the  present 
crowded  state  of  the  County  Lunatic  Asylums,  and  in  default 
of  chronic  hospitals  specially  adapted  for  the  class  of  patients 
who  are  the  principal  occupants  of  such  wards,  we  have  not  felt 
justified  in  condemning'  them.  At  the  same  time,  regarded  as 
appendages  to  Workhouses,  they  are  open  to  grave  objections, 
and  the  legality  of  erecting  and  maintaining  them  by  means 
of  an  ordinary  Poor-rate  appears  to  be  questionable.  We 
have,  therefore,  cautiously  abstained  from  giving  them  any 
sort  .of  official  countenance  or  recognition.  Similar  objec- 
tions apply,  though  less  forcibly,  to  the  maintenance  of  an 
Asylum  for  the  Lunatic  poor  of  a particular  district  or  Union 
in  connection  with,  and  as  part  of  its  Workhouse  establishment; 
and  they  are  not  wholly  removed  even  when  the  buildings  stand 
quite  detached,  and  the  management  is  placed  in  distinct  and  in- 
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Separate 
cells  for 
refractory 
or  dirty 
Lunatics. 

In  the 
generality  of 
Workhouses 
there  are 
little  or  no 
means  of 
separating- 
the  Lunatics 
from  the 
other  in- 
mates. 


as  those  of  CockeriMOuth,  Liverpool,  and  Plymouth, 
a few  separate  cells  or  single  sleeping*  rooms  have 
been  fitted  up  for  the  use  of  such  insane  inmates  as 
are  refractory  or  dirty,  who  are  secluded  in  them  at 
night,  so  as  not  to  disturb  the  paupers  lodged  in 
the  dormitories.  But  in  the  generality  of  Work- 
houses little  or  no  attempt  is  made  to  distribute  the 
Lunatics  through  the  house  upon  any  plan  or  prin- 
ciple, or  to  separate  them  from  the  other  inmates 
of  the  same  sex  or  age,  with  whom  they  are  for  the 
most  part  left  to  mingle  and  associate  very  much 
at  their  own  discretion. 


Cost  of  tlie 
maintenance 
of  Lunatics 
in  Work- 
houses. 


No  distinct  account  appears  to  be  kept  in  Work- 
houses  of  the  expense  of  any  arrangements  which 
may  be  made  in  them  for  the  especial  accommoda- 
tion of  the  Lunatics,  any  more  than  of  the  extra 


dependent  hands.  It  was,  therefore,  with  g-reat  reluctance  that 
the  Commissioners  in  Lunacy  yielded  to  an  application  which 
was  made  to  them  at  the  instance  of  the  Vestry  of  the  parish  of 
Mary-le-bone,  soon  after  the  passing-  of  the  existing- statute  regu- 
lating- the  care  and  treatment  of  Lunatics,  that  a portion  of  the 
parish  Workhouse  should  he  licensed  for  the  reception  of  a 
limited  number  of  its  Lunatic  paupers,  after  it  had  been  set 
apart  and  properly  fitted  up  for  the  purpose.  And  they  did  so 
solely  in  consideration  of  the  very  special  circumstances  of  the 
case,  and  as  a temporary  measure  of  relief  to  meet  a pressing- 
emergency  ; but  the  precedent  is  one  which  they  would  not 
readily  be  induced  to  follow.  The  Asylum  at  Carisbrooke,  near 
Newport,  in  the  Isle  of  Wight,  and  that  denominated  the  Infir- 
mary Bethel,  at  Norwich,  are  institutions  much  of  the  same 
character  with  the  licensed  lunatic  wards  of  the  Marylebone 
Workhouse.  Both  have  been  fitted  up  and  licensed  for  the 
exclusive  accommodation  of  the  Pauper  Lunatics  of  their  res- 
pective districts ; and  both  form  an  integral  part  of  the  general 
establishments  which,  under  the  authority  of  local  acts,  are 
maintained  for  the  relief  of  the  Poor  of  those  districts. 
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cost  of  their  maintenance  there;  although, in  the  case 
of  such  as  are  confirmed  invalids  or  persons  of  dirty 
habits,  (both  of  whom  form  a numerous  class,)  the 
expenditure  incurred  in  fitting-  up  their  rooms,  and 
in  the  articles  of  washing*,  clothing*,  and  bedding*,  as 
well  as  of  diet  and  medicine,  must  sometimes  consti- 
tute important  items.  The  entire  expenditure  upon 
the  whole  establishment  is  thrown  into  a mass,  and 
the  total  is  divided  among*  the  number  of  the  inmates, 
without  regard  to  their  condition  or  class,  so  as  to 
arrive  at  a general  average  of  so  much  per  head, 
which  is  assumed  to  be  the  cost  of  each  individual. 
When  it  is  recollected,  moreover,  that  a large  pro- 
portion of  the  ordinary  inmates  of  Workhouses  are 
children  of  tender  years,  who  are  maintained  at  a 
comparatively  trifling  charge,  the  inference  seems 
unavoidable,  that  the  actual  cost  of  the  Lunatics 
kept  in  Workhouses  must  considerably  exceed  the 
amount  represented  in  the  returns.  The  allowance 
made  for  those  Lunatics  who  are  boarded  out  of 
the  Workhouse,  with  relatives  or  friends,  varies 
very  greatly, — in  some  instances  rising  as  high  as 
ten  shillings,  in  others  falling  as  low  as  a shilling 
or  eighteen  pence  a week. 

As  far  as  we  have  been  able  to  learn,  mecha- 
nical coercion  is  not  extensively  employed  in 
the  management  of  the  Lunatics  in  Workhouses. 
The  usual  answer  to  our  inquiries,  which  were  very 
particular  upon  this  point,  was,  that  the  use  of  it 
was  either  very  rare  or  altogether  unknown.  There 
can  he  no  doubt,  however,  that  in  such  cases  of  ma- 
niacal excitement  or  delirium  as  are  sent  to  the 
Workhouse  for  a few  days,  until  they  can  be  regu- 
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Seclusion  in 
the  Strong- 
Room. 


Restraint 
resorted  to, 
at  the  sole 
discretion  of 
the  Master  or 
Matron. 


Lunatics  in 
Workhouses 
not  allowed 


larly  removed  to  an  Asylum,  it  is  resorted  to  occa- 
sionally. It  is  also  the  practice,  in  many  Work- 
houses,  to  restrain  the  movements  of  epileptics 
whose  paroxysms  are  violent  and  long-continued, 
by  fastening-  them  with  a strap  to  their  beds,  or  by 
the  application  of  the  belt  and  muffs  or  a strait- 
waistcoat  to  their  persons.  A more  common  species 
of  restraint  consists  in  seclusion  for  a few  hours  in 
a dark  cell,  or  in  what  is  called  the  strong-  room — 
most  of  the  Workhouses  being-  provided  with  a 
place  of  that  description,  for  the  confinement  of  the 
disorderly  and  refractory  inmates.  In  whatever 
form  such  restraint  or  coercion  is  employed,  it 
seems  to  he  resorted  to  at  the  sole  discretion  of  the 
Master  or  Matron ; nor  is  any  written  minute  of 
the  fact,  or  subsequent  approval  of  it  (which  would 
be  an  important  check  on  abuse),  entered,  or  re- 
quired to  be  entered,  either  in  the  Master’s  Journal 
or  in  any  book  kept  by  the  Medical  Officer  of  the 
house.  It  would  be  too  much  to  expect  that  a 
power  so  unlimited,  and  so  liable  to  be  abused, 
should  be  always  exercised  with  due  caution  and 
moderation.  At  the  same  time,  we  are  bound  in 
fairness  to  state,  that  although  we  have  sometimes 
felt  called  upon  to  animadvert  on  the  mode  in 
which  certain  of  the  Lunatics  in  Workhouses 
have  been  treated,  as  being  erroneous  or  injudi- 
cious, we  are  disposed  to  think,  speaking  of  course 
generally,  that  Masters  are  in  the  habit  of  treating- 
persons  of  that  class  in  a considerate  and  kindly 
spirit. 

Besides  the  power  of  coercing  the  persons  of  the 
Lunatics  under  their  charge,  the  Masters  of  Work- 
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houses  appear  tacitly,  but  almost  universally,  to 
have  assumed  another  power,  which  they  exercise 
with  a discretion  scarcely  less  absolute,  and  which  is 
also  liable  to  considerable  abuse, — we  refer  to  the 
power  of  interfering*  with  the  personal  liberty  of 
Lunatics  by  detaining*  them  against  their  will  within 
the  precincts  of  the  W orkhouse.  W ith  exceptions  so 
rare  that  they  serve  only  to  illustrate  and  confirm 
the  rule,  the  practice  of  Masters  in  this  respect  has 
been  never  to  permit  anyone  who  is  placed  in  Class  4 
(in  a Union  Workhouse)  or  is  deemed  to  be  a per- 
son of  unsound  mind,  to  quit  the  house,  like  the 
other  Paupers,  upon  an  ordinary  notice.  When 
such  a notice  is  given  by  an  inmate  of  that  class,  the 
usual  course,  as  we  have  been  assured,  is,  for  the 
Master  to  bring*  the  matter  under  the  consideration 
of  the  Guardians  at  their  next  meeting ; who  after 
consulting  with  him  and  with  the  Medical  Officer, 
and  learning  their  opinion  as  to  the  mental  capacity 
and  condition  of  the  applicant,  direct  how  the  case 
shall  be  dealt  with — in  general,  authorizing  the 
detention  of  the  party  to  be  continued ; occasionally, 
sanctioning*  arrangements  under  which  he  is  given 
up  to  the  care  of  relations  or  friends  who  under- 
take to  look  after  him  while  at  large  ; or,  in  some 
very  rare  instances,  directing  his  unconditional 
discharge.  It  seldom  happens,  however,  that  rela- 
tives can  be  found  who  are  willing  to  take  upon 
themselves  so  great  a responsibility ; and  we  have 
already  seen  that  the  cases  in  which  persons  afflicted 
with  unsoundness  of  mind  can  be  safely  trusted 
to  their  own  uncontrolled  guidance  are  extremely 
few.  It  will  not  appear  surprising,  therefore, 
that  applications  of  the  kind  we  have  described 
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Extent  to 
which  the 
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usually  meet  with  little  favour  or  attention,  and 
are  very  rarely  successful  • that  Masters  are  not 
much  disposed  to  entertain,  and  sometimes  wholly 
neglect  to  report  them ; and  that  the  practical  re- 
sult of  the  system  is,  that,  of  the  0000  Lunatics  and 
upwards  who  are  now  estimated  to  he  in  Work- 
houses, nearly  the  whole  number  are  compulsorily 
detained,  or,  in  other  words,  confined  in  them  for 
years,  or  it  may  be,  for  life. 

This  confinement,  however,  is  generally  less 
strict  than  that  which  is  enforced  in  a Lunatic 
Asylum,  and  varies  considerably  in  degree,  ac- 
cording to  the  character  and  habits  of  the  Lunatics 
themselves,  as  well  as  the  views  and  dispositions 
of  individual  Masters,  many  of  whom  endeavour 
to  relax  its  severity,  whenever  they  think  some 
indulgence  may  be  safely  shown.  JSl  ot  unfrequently, 
where  inmates  of  that  class  have  been  found  by 
experience  to  be  harmless  and  trustworthy,  they 
are  allowed  to  go  beyond  the  precincts  of  the 
house — alone,  or  with  companions — on  errands,  or 
to  spend  a day  occasionally  with  their  friends,  on 
the  understanding  that  they  shall  come  back  before 
night-fall.  In  fine  weather,  and  particularly 
durino’  the  summer  and  autumn,  when  easy  em- 
ployment  is  likely  to  be  found  for  them,  and  they 
can  be  placed  with  other  labourers  who  will  keep 
an  eye  over  them,  they  are  sometimes,  with  the 
sanction  of  the  Guardians,  permitted  to  go  out  and 
work  during  the  day,  returning  to  the  house 
regularly  to  sleep;  and  some  of  them  are  even 
permitted  to  remain  out  for  a few  weeks,  that 
they  may  try  to  earn  a livelihood  by  gleaning,  hop- 
picking, or  easy  harvest  work.  At  reasonable  times 
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also,  when  near  relatives  come  forward  and  offer 
to  take  charge  of  them,  they  are  allowed  to  leave 
the  house,  and  remain  absent  for  days  or  weeks  on 
a visit.  Nevertheless,  even  in  these  cases,  which 
are  exceptions,  to  be  viewed  as  relaxations  of  the 
general  rule,  freedom  of  action  is  very  materially 
restricted.  In  the  ordinary  case,  the  Lunatic 
inmates  are  altogether  deprived  of  their  liberty  5 
their  power  of  locomotion  never  extends  beyond 
the  precincts  of  the  Workhouse,  in  which  they  are 
kept  merely  as  a place  of  safe  custody,  011  the 
ground  that  they  are  persons  who  would  be  unfit 
to  take  care  of  themselves  if  left  at  large. 

How  far  a system  of  this  kind,  which  virtually 
places  in  the  hands  of  the  Masters,  many  of  whom 
are  ignorant,  and  some  of  whom  may  be  capricious 
and  tyrannical,  an  almost  absolute  control  over  the 
personal  liberty  of  so  many  of  their  fellow  men, 
is  either  warranted  by  law,  or  can  be  wholesome 
in  itself,  are  questions  which  seem  open  to  con- 
siderable doubt.  Probably  if  the  legality  of  the 
detention  came  to  be  contested  before  a judicial 
tribunal  in  any  individual  case,  the  same  consi- 
derations of  necessity  or  expediency  which  origi- 
nally led  to  the  practice,  might  be  held  to  justify 
the  particular  act,  provided  it  were  shown  that  the 
party  complaining  of  illegal  detention  could  not 
be  safely  trusted  at  large,  and  that  his  detention, 
therefore,  though  compulsory,  instead  of  being  a 
grievance,,  was  really  for  his  benefit  as  well 
as  that  of  the  community.  But  it  certainly 
appears  to  be  a great  anomaly,  that  while  the 
law,  in  its  anxiety  to  guard  the  liberty  of  the 
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subject^  insists  that  no  persons  who  are  insane; — 
not  even  dangerous  pauper  Lunatics, — shall  be 
placed  or  kept  in  confinement  in  a Lunatic  Asylum, 
without  Orders  and  medical  certificates  in  a certain 
form,  it  should  at  the  same  time  be  permitted  to  the 
Master  of  a Workhouse  forcibly  to  detain  in  the 
house,  and  thus  to  deprive  of  personal  liberty,  any 
inmate  whom,  upon  his  own  sole  judgment  and  re- 
sponsibility, he  may  pronounce  to  be  a person  of 
unsound  mind,  and  therefore  unfit  to  be  at  large. 
We  are  not  prepared  to  say  that  any  instances 
have  actually  come  under  our  notice  in  which  this 
large  discretion  has  been  abused.  It  is  enoug’h  for 
us  to  observe,  that  it  is  extremely  liable  to  be  abused ; 
and  that  means  might  easily  be  devised  by  which, 
without  diminishing*  the  due  authority  of  the  Master, 
his  power  in  this  respect  mig’ht  be  so  restricted  and 
regulated,  that  the  danger  of  abuse  would  be  greatly 
lessened,  if  not  entirely  done  away. 


We  have  now  gone  through  and  discussed  the 
various  topics,  which  our  inquiries  into  the  condition 
and  treatment  of  Lunatics  in  Workhouses  have  sug- 
gested, and  which,  as  we  conceive,  can  be  conve- 
nientlyand  usefully  introduced  in  a General  Report. 
The  Report  itself,  as  will  be  seen,  covers  a period 
of  not  more  than  a year  and  a half  from  the  time 
of  our  appointment,  and  does  not  extend  or  advert 
to  any  transactions  or  proceedings  of  a later  date. 
With  respect  to  the  form  and  mode,  no  less  than  the 
time,  of  making  the  Report,  the  language  of  the 
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1 1 1 tli  clause,  by  which  it  is  directed,  is  not  very 
specific,  and  appeared  to  leave  us  so  much  lati- 
tude, that  we  were  willing*  to  postpone  the  prepa- 
ration of  it,  until  an  extensive  acquaintance  with  the 
Workhouses,  derived  from  personal  inspection, 
should  have  supplied  us  with  sufficient  materials  for 
drawing*  safe  and  practical  conclusions,  and  have 
enabled  us  to  embody  the  result  of  the  whole  in 
one  general  and  comprehensive  statement. 

This  we  have  now  done,  or  at  least  attempted ; 
but  the  task  having*  once  been  accomplished,  the 
reasons  for  continuing*  the  same  course  no  longer 
operate.  In  future,  therefore,  we  propose  to  adopt 
what  will  probably  be  found  the  more  useful  plan 
of  making  short  Special  Reports  on  the  condition 
of  the  Lunatics  in  each  particular  Workhouse,  as  it 
is  visited,  and  to  transmit  them  periodically,  or  as 
soon  as  they  are  completed,  to  the  Office  of  the 
Poor  Law  Commissioners. 


{Signed,) 


Commissioners  in  Lunacy, 
June,  1847. 
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UNION  AND  OTHER  WORKHOUSES 

VISITED  UNDER  THE 

111  Section  of  the  8 & 9 Viet.  Cap.  100, 

Between  the  4th  of  August,  1845,  and  the  4th  of  August,  1846, 

Specifying  the  Number  of  Lunatics  found  in  each  at  the  time  of  the  Visit, 
together  with  the  Numbers  as  stated  in  the  Parliamentary  Return  of  1846. 


COUNTY. 

NAME  OF  UNION. 

No.  of 
Lunatics 
found  by 
the  Com- 
missioner 

No.  of 
Lunatica  as 
stated  in 
the  Parlia- 
mentary Re- 
turn, 1846. 

Beds.  - - - 

- 

Ampthiil 

17 

16 

- 

Bedford  ------- 

11 

9 

- 

Biggleswade  - - - - - 

12 

10 

yy 

- 

Leighton  Buzzard  - - - - 

2 

2 

yy 

- 

Woburn - 

5 

4 

Berks.  - - - 

- 

Abingdon  ------ 

11 

10 

yy  - - - 

- 

Bradiield  ------ 

11 

14 

yy  “ 

- 

Cookbam  ------ 

16 

0 

_ 

Reading  ------- 

''k 

t 10 

7 

yy  “ 

- 

Ditto - - 

/ 

yy  " 

- 

Wallingford  ----- 

20 

21 

« 

yy  ” 

- 

Windsor  ------- 

17 

18 

Bucks.  - - - 

- 

Amershani 

16 

18 

yy  " 

- 

Aylesbury  ----.. 

4 

0 

yy  - - - 

- 

Buckingham 

6 

0 

yy  “ 

- 

Eton 

9 

0 

yy  “ 

- 

Newport  Pagnell  - - - - 

11 

13 

;;  “ 

- 

Winslow 

6 

6 

Cambridge  - - 

- 

Ely 

11 

11 

Chester  - - - 

- 

Stockport  - 

24 

25 

Cornwall  - - 

- 

St.  Austell 

9 

9 

u2 
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COUNTY. 

NAME  OF  UNION. 

No.  of 
Lunatics 
found  by 
the  Com- 
missioners 

No.  of 
Lunatics  ns 
stated  in 
the  Pftrlin- 
nentary  lie- 
turn,  1846. 

Cornwall- — con . 

- 

Bodmin 

3 

0 

. 

Falmoutli  ------ 

14  ^ 

> 

16 

11 

- 

Ditto 

2 J 

17 

- 

St.  Germans 

11 

12 

n 

- 

Helston  - - 

7 

12 

11 

- 

Penzance  ------ 

17 

15 

11 

- 

Redruth - - 

33 

30 

11 

- 

Truro,  St.  Mary’s  - - - - 

6) 

18 

11 

- 

Ditto,  St.  Clement’s  - - - 

6 J 

Cumberland  - 

- 

Cockermoutli  ----- 

17 

16 

11 

- 

Penrith - - 

11 

13 

77 

- 

Whitehaven  ----- 

25 

11 

- 

Ditto 

15  i 

Derby  - - - 

- 

Bnkewell  ------ 

15 

13 

71 

- 

Belper 

29 

23 

77 

- 

G'hapel-en-le-Frith  - - - 

6 

7 

71 

- 

Chesterfield  ------ 

17 

8 

11 

- 

Derby 

8 

3 

11 

- 

Hayfield  ------ 

4 

2 

Devon  - - - 

- 

Axminster 

14 

17 

71 

- 

East  Stoneliouse  - - - - 

9 

2 

17 

- 

Honiton 

7 

10 

V 

- 

Kingsbridge 

15 

18 

11 

- 

Newton  Abbott  - - - - 

19 

15 

11 

- 

Okehampton 

8 

10 

11 

- 

Plympton,  St.  Mary  - - - 

9 

10 

17 

- 

Tavistock  ------ 

8 

9 

71 

- 

St.  Thomas 

16 

7 

11  - - - 

- 

Tiverton 

8 

6 

ii  ~ 7 

- 

Totness  (twice  visited ) - - 

22 

16 
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COUNTY. 

NAME  OF  UNION. 

No.  of 
Lunatics 
found  by 
the  Com- 
missioners 

No.  of 
Lunatics  as 
stated  in 
the  Parlia- 
mentary Re- 
turn, 1846. 

Dorset  - - - 

_ 

Beaminster  ------ 

7 

9 

Durham  - - 

- 

Darlington  - - - - - - 

3 

0 

- 

Durham  ------- 

7 

5 

- 

Gateshead 

12 

14 

V 

- 

Lanchester 

7 

4 

yy 

- 

South  Shields 

36 

33 

yy  “ 

- 

Sunderland 

19 

0 

Essex  - - - 

- 

Chelmsford  ------ 

12 

7 

yy  “ 

- 

Colchester  ------ 

6 

6 

V 

- 

Romford  ------- 

19 

0 

yy  - - - 

- 

West  Ham 

13 

18 

y> 

- 

Witham  ------- 

8 

4 

Gloucester  - - 

- 

Cheltenham  ------ 

26 't 

28 

)) 

- 

Ditto 

l) 

V 

- 

Chipping  Sodbury  - - - - 

13 

10 

yy 

- 

Cirencester  ------ 

9 

0 

)> 

- 

Clifton  ------- 

40 

46 

)>  “ 

- 

Dursley 

11 

11 

» ~ 

- 

Gloucester  ------ 

9 

9 

))  “ 

- 

Stroud 

23 

13 

“ 

- 

Thornbury 

18 

3 

Hereford  - - 

- 

Hereford  ------- 

3 

0 

;;  “ ** 

- 

Ledbury  ------- 

6 

5 

yy  “ 

- 

Leominster  ------ 

4 

0 

» ‘ 

- 

Ross  - 

5 

0 

Hertford  - - 

- 

St.  Albans  ------ 

10 

12 

/ 

- 

Berkhampstead 

1 

1 

- 

Bishop  S tort  ford  - - - - 

7 

11 

“ ' 

- 

Buntingford  - 

-4 

4 

~ 

Hemel  Hempstead  - - - - 

5 

. 3 
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COUNTY. 

NAME  OF  UNION. 

No.  of 
Lunatics 
found  by 
tiie  Com- 
missioners 

No.  of 
Lunatics  as 
stated  in 
the  Parlia- 
mentary Re- 
turn, 1846. 

Hereford-*- con. 

- 

Hertford  ------ 

6 . 

7 

» 

- 

- 

Hitchin  ------- 

15 

18 

V 

- 

- 

Royston - 

7 

2 

V 

- 

- 

Ware 

11 

5 

V 

- 

- 

Watford 

10 

0 

Hunts.  - - 

- 

- 

Huntingdon  ----- 

5 

4 

yy 

- 

- 

St.  Neots  ------ 

11 

11 

Kent  - - 

- 

- 

Ashford  East 

3 

0 

yy 

- 

- 

Ashford  West  - - - - - 

4 

2 

yy 

- 

- 

Bridge  ------- 

3 

5 

yy 

- 

- 

Cranbrook 

6 

5 

yy 

- 

- 

Dovor 

8 

3 

yy 

- 

- 

Eastry  ------- 

24 

16 

yy 

- 

- 

Elham  ------- 

9 

5 

yy 

- 

- 

Gravesend  and  Milton  - - 

5 

5 

yy 

- 

- 

Greenwich 

37 

32 

yy 

- 

- 

Maidstone 

14 

8 

yy 

- 

- 

Mailing  ------- 

7 

2 

yy 

- 

- 

Medway - - 

10 

15 

yy 

- 

- 

Thanet,  Isle  of 

17 

15 

yy 

- 

- 

Tonbridge  ------ 

6 

2 

Lancaster  - 

- 

- 

Blackburn  - - - - - - 

25 

34 

yy 

- 

- 

Bolton  ------- 

GO 

39 

yy 

- 

- 

Burnley  (two  houses ) - - 

16 1 

i *3 

yy 

- 

- 

Ditto  

11  i 

yy 

- 

- 

Bury  ( four  houses ) - - - 

14' 

yy 

- 

- 

Ditto  -------- 

2 

► 

29 

yy 

- 

- 

Ditto  -------- 

11 

yy 

- 

- 

Ditto  -------- 

15  J 

yy 

- 

- 

Chorley 

30 

27 
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COUNTY. 

NAME  OF  UNION. 

No.  of 
Lunatics 
found  by 
the  Com- 
missioner 

No.  of 
Lunatics  ns 
stated  in 
the  Parlia- 
mentary lie- 
turn,  i846. 

Lancaster — con.  - 

Cliorlton  ------ 

16 

0 

V 

Clitheroe  -----.- 

3 

12 

)> 

Haslingden  ------ 

13 

13 

yy 

Lancaster  ------ 

12 

7 

V 

Leigh  (two  houses ) - - - - 

n 

11 

yy  “ 

Ditto  - - 

yy  ~ 

Liverpool  ------ 

45 

2 

yy  " 

Manchester  ------ 

101 

50 

yy  " 

Prescot 

20 

8 

" 

Preston 

13 

13 

V “ 

Rochdale  ------ 

11 ) 

28 

Ditto 

11 J 

» “ 

Salford  ------- 

21 

11 

??  “ 

Ulverstone  ------ 

17 

18 

“ 

■“ 

W arrington  ( two  houses)  - - 

Ditto  ------- 

}“ 

12 

" 

West  Derby  - - - - - 

19 

12 

" 

Wigan - . 

24 

25 

Leicester  - - - 

Ashby-de-la-Zouch  - - - 

13 

16 

V “ 

Barrow-on-Soar  - - - - 

3 

5 

7?  “ 

Billesden 

1 

0 

“ 

Blaby 

8 

7 

yy  - - - - 

Hinckley-  ------ 

16 

1 

Leicester  ------ 

21 

20 

yy  ~ 

Loughborough  ----- 

8 

13 

» “ 

Market  Bos  worth  - - - _ 

4 

3 

Market  Harborough  - - - 

15 

18 

Lincoln  ... 

Boston  ------- 

12 

9 

* 

Grantham 

15 

12 

?>  " 

Horncastle 

14 

14 

SVH5 


COUNTY. 

NAME  OF  UNION. 

No.  of 
Lunatics 
found  by 
the  Com- 
missioners 

No.  of 
Lunat  cb  as 
atatcd  in 
the  Parlia- 
mentary 1U- 
turn, 1846. 

Lincoln — con. 

- 

Lincoln  ------- 

15 

14 

yy 

- 

Sleaford  ------- 

18 

9 

yy 

- 

Spilsby  ------- 

14 

6 

yy 

- 

Stamford 

5 

2 

Middlesex  - - 

- 

Bethnal  Green 

8 

8 

yy 

- 

Brentford  ------ 

4 

0 

yy 

- 

Chelsea  ------- 

11 

17 

yy 

- 

Hackney  ------ 

46 

37 

yy 

- 

Kensington  ------ 

10 

12 

yy 

- 

London,  East  ( two  houses ) - 

}l7 

0 

yy 

- 

Ditto 

yy 

- 

London,  West  - - - - - 

10 

13 

yy 

- 

Staines  ------- 

4 

0 

yy 

- 

Strand  ------- 

17 

15 

yy 

- 

Whitechapel 

10, 

41 

yy 

- 

Ditto,  Spitalfields  - - - - 

21  J 

Monmouth  - - 

- 

Chepstow  ------ 

11 

8 

yy 

- 

Monmouth  ------ 

6 

8 

yy 

- 

Newport  ------- 

9 

3 

Norfolk  - - 

- 

Erpingham  ------ 

14 

10 

yy 

- 

Freebridge  Lynn  - - - - 

4 

2 

yy 

- 

King’s  Lynn  ----- 

6 

5 

yy 

- 

Loddon  and  Clavering  - - 

9 

6 

yy 

- 

Walsingham 

0 

0 

yy 

- 

Yarmouth  ------ 

15 

21 

Northampton  - 

- 

Daventry  ------ 

17 

12 

n 

- 

Kettering  ------ 

10 

12 

yy 

- 

Northampton  ----- 

13 

7 

yy 

- 

Peterborough  ----- 

14 

15 

yy 

- 

Thrapston 

13 

0 
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COUNTY. 

NAME  OF  UNION. 

No.  of 
Lunatics 
found  by 
the  Com- 
missioners 

No.  of 
Lunatics  as 
stated  in 
the  Parlia- 
mentary Re- 
turn, 1846. 

No v thump . — con.  - 

Wellingborough  - - - - 

1 

1 

Northumberland  - 

Castle  Ward 

12 

11 

77 

Haltwistle  ------ 

6 

3 

77 

Hexham - 

24 

23 

77 

Morpeth 

9 

2 

77 

Newcastle-on-Tyne  - - - 

36 

47 

77 

Tynemouth  ------ 

22 

14 

Nottingham  - - 

Basford 

30 

16 

77 

East  Retford 

17 

16 

77 

Mansfield  ------ 

12 

10 

77  “ 

Newark  ------- 

16 

18 

77  ” 

Nottingham  ------ 

44 

38 

77  “ 

Worksop 

5 

1 

Oxon  - - - - 

Banbury  ------- 

7 

6 

» " 

Chipping  Norton  - - - - 

16 

7 

7?  “ “ 

Headington  ------ 

5 

4 

77  " 

Henley - 

17 

15 

77  “ 

Witney  ------- 

13 

12 

77  “ 

Woodstock 

12 

14 

JRutland  - - - 

Oakliam  ------- 

■7 

8 

Salop  - - - - 

Atcham  ------- 

13 

10 

77  ” 

Ellesmere  ------ 

20 

16 

77  " 

Ludlow  ------- 

7 

6 

77  • 

Market  Drayton  - - - _ 

4 

4 

7?  " 

Shifiuall  ------- 

5 

3 

77  " 

Wellington  ------ 

11 

10 

" 

Wem  -------- 

8 

8 

Somerset  - - - 

Axbridge - 

15 

11 

77  " 

Batli  (twice  visited)  - - - 

27 

22 

77  “ 

Bedminster 

13 

15 
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COUNTY. 

NAME  OF  UNION. 

No.  of 
Lunatics 
found  by 
the  Com- 
missioners 

No.  of 
Lunatics  us 
stated  in 
the  Parlia- 
mentary Ile- 
tum,  1846. 

Somerset — con. 

- 

Bridgewater  ----- 

15 

7 

77 

- 

Chard  - - 

5 

6 

7) 

- 

Glutton 

20 

10 

77 

- 

Frome  

11 

5 

77 

- 

Iveynsham 

4 

3 

77 

- 

Shepton  Mallctt  - - - - 

9 

G 

77 

- 

Taunton  - - - - v - ■ 

18 

11 

V 

- 

Wellington 

14 

14 

77 

- 

Wells 

6 

f> 

O 

77 

- 

Willitou  - - 

13 

10 

77 

- 

Wincanton 

14 

7 

77 

- 

Yeovil  ------- 

12 

16 

Southampton  - 

- 

Alton 

17 

1G 

77 

- 

Basingstoke 

10 

9 

77 

- 

Droxford  ------ 

11 

8 

77 

- 

Fareham  ------- 

5 

10 

77 

- 

Lymington  ------ 

6 

8 

77 

- 

Portsea  Island 

28 

29 

77 

- 

Winchester,  New  - - - - 

3 

3 

Stafford  - - 

- 

Burton-upon-Trent  - - - 

20 

24 

77 

- 

Cheadle 

10 

10 

77 

- 

Leek 

6 

5 

77 

- 

Lichfield 

18 

14 

77 

- 

Newcastle-under-Lyme  - - 

5 

7 

77 

- 

Penkridge 

5 

13 

77 

- 

Stafford 

14 

16 

77 

- 

Stoke-upon-Trent  - - - - 

22 

14 

77 

- 

Stone 

14 

11 

77 

- 

Walsall 

24 

23 

77 

- 

West  Bromwich  - - - - 

11 1 

15 

77 

- 

Ditto  

3 J 
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COUNTY. 

NAME  OF  UNION. 

No.  of 
Lunatics 
found  by 
the  Com- 
missioners 

No.  of 
Lunatics  ns 
stated  ill 
the  Parlia- 
mentary Re- 
turn, 1846. 

Stafford. — con. 

Wolstanton  and  Burslem 

14 

7 

77 

Wolverhampton  - 

20 

13 

I 

I 

as 

Bury  St.  Edmonds  - - - 

5 

5 

77 

Ipswich 

12 

11 

77 

Mutford  and  Lothingland 

13 

16 

77 

Thingoe 

2 

5 

Surrey  - - - - 

Bermondsey  ----- 

5 

10 

77 

Chertsey 

21 

16 

77 

Dorking- 

18 

17 

77 

Guildford 

16 

10 

77 

Kingston 

13 

14 

77  " 

Lambeth  ------ 

18 

17 

77 

Olaves,  St. 

13 

12 

77 

Reigate 

7 

1 

77 

Wandsworth  and  Clapham  - 

23 

25 

Sussex  - - - - 

Cuckfield 

9 

8 

77  " 

East  Grinstead  ( two  houses ) - 

ft 

77  ’ 

Ditto  

/ 6 

0 

Steyning  ------ 

7 

6 

??  ” 

Ticehurst _ 

4 

5 

77  “ 

Uckfield  ------- 

5 

6 

Warwick  - 

Aston  ------- 

14 

17 

77  “ 

Rugby  

8 

8 

" 

Stratford-on-Avon  - - _ 

13 

14 

Warwick  ------ 

19 

17 

Westmoreland 

Kendall  and  Milnthorpe 

( two  houses ) - - - - 

8\ 

77 

Ditto  ------- 

8 1 

16 

77 

West  Ward 

5 

2 

Wilts  - - - - 

Alderbury 

1 

1 
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COUNTY. 

NAME  OF  UNION. 

No.  of 
Lunatics 
found  by 
tbe  Com- 
missioners 

No.  of 
Lunatics  as 
stated  in 
the  Parlia- 
mentary Re- 
turn, 1846. 

Wilts — con.  - - 

Bradford  ------- 

13 

15 

)) 

Caine  

7 

8 

V 

Chippenham  ----- 

15 

8 

V 

Devizes  ------- 

12 

9 

yy 

Mere  - --  --  --  - 

17 

10 

yy 

Warminster 

5 

4 

yy 

Westbury  and  Whorwelsdown 

G 

7 

yy 

Wilton  ------- 

15 

12 

Worcester  - - - 

Bromsgrove 

16 

17 

yy 

Droitwicli  ------ 

7 

2 

yy 

Dudley  and  Sedgley  - - - 

21 

23 

yy 

Kidderminster 

24 

12 

yy 

Stourbridge 

15 

18 

yy 

Upton-on-Severn  - - - - 

6 

6 

yy 

Worcester 

19 

12 

York,  East  11. 

Howden  ------- 

6 

5 

yy 

Pocklington 

6 

6 

yy 

Sculcoates  

28 

10 

yy 

Skirlaugh  ------ 

8 

6 

yy 

York  ( twice  visited)  - - - 

23 

13 

York , North  JR.  - 

Bedale  ------- 

11 

5 

yy 

Easingwold 

6 

3 

yy 

Malton  ------- 

2 

2 

yy 

Northallerton 

6 

G 

yy 

Pickering  ------ 

6 

..  4 

yy 

Scarborough 

6 

3 

yy 

Thirsk 

3 

2 

York,  West  li.  - 

Bradford 

23 

30 

yy 

Dewsbury 

2- 

yy 

Ditto,  Batley 

3 

8 

yy 

Ditto,  Gomersall  - - - - 

21 J 
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COUNTY. 

NAME  OF  UNION. 

No.  of 
Lunatics 
found  by 
the  Com- 
missioners 

No.  of 
Lunatics  aa 
stated  in 
the  Parlia- 
mentary Re- 
turn, 1846. 

York,  W.  H. — 

con. 

Doncaster 

12 

15 

» 

- 

Ecclesall  Bierlow  - - - - 

14 

11 

yy 

- 

Goole  

9 

8 

yy 

- 

Halifax  ------- 

49 

16 

yy 

- 

Huddersfield  ----- 

16 

16 

yy 

- 

Keighley  ------ 

10 

yy 

- 

Ditto 

3/ 

yy 

- 

Leeds  

16 

15 

yy 

- 

Rotherham 

9 

11 

yy 

- 

Sheffield 

24 

20 

yy 

- 

Shipton  ------- 

18 

21 

yy 

- 

Thorne  ------- 

7 

10 

yy 

- 

Wakefield  ------ 

27 

18 

yy 

- 

Wortley  ------- 

7 

3 

WALES. 

Glamorgan 

- 

Cardiff  ------- 

38 

6 

yy 

- 

Swansea 

15 

17 

SINGLE  AND  UNITED  PARISHES  UNDER  LOCAL 

ACTS. 


Chester  - - - - 

City  of  Chester 

9 

Devon  - - - . 

City  of  Exeter  and  Lunatic  a 

5\ 

Ward 

22  J 

yy  * 

Plymouth 

39 

yy  " 

Stoke  Damerel  ----- 

23 

Gloucester  - - - 

City  of  Bristol  ----- 

45 

Kent  - - - . 

City  of  Canterbury  - - - 

9 
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No.  of 
Lunatics 
found  by 
the  Com- 
missioners 

No.  of 

COUNTY. 

NAME  OP  UNION. 

stated  in 
the  Parlia- 
mentary Re- 
turn, 1846. 

Middlesex  - - 

- 

St.  James  and  St.  John  - - 

}l2 

11 

- 

Clerkenwell  - 

yy 

- 

St.  Luke’s  ------ 

14 

0 

V 

- 

St.  Giles  in  the  Fields  and 

1 23 

Q 

St.  George's,  Bloomsbury  - 

O 

yy 

- 

St.  Mary-le-bone  - - - - 

71 

82 

V 

- 

St.  Pancras 

38 

25 

yy 

St.  Leonard’s,  Shoreditch 

42 

43 

yy 

- 

St.  George’s,  Hanover  Square 

6 

9 

- 

St.  James,  Westminster  - - 

12 

4 

Aw/o//d  - - 

- 

City  of  Norwich  (twice  visited ) 

51 

22 

6Ll0?J  ... 

- 

City  of  Oxford  ----- 

14 

9 

Southampton  - 

- 

Southampton  ----- 

5 

0 

yy 

- 

Isle  of  Wight  ----- 

20 

0 

Sussex  - - - 

- 

Brighton 

24 

3 

Warwick  - - 

- 

Birmingham  ----- 

72 

66 

yy 

- 

City  of  Coventry  - - - - 

12 

10 

Wilts.  - - - 

- 

City  of  Salisbury  - - - - 

2 

2 

York , East  11. 

- 

Ivingston-upon-Hull  - - - 

16 

0 

GILBERT’S  INCORPORATIONS. 


Hants.  - - - - 

Ash 

1 

yy 

Alverstoke 

8 

yy 

Farnhorough 

1 

Sussex  - - - - 

East  Preston 

5 

Surrey  - - - 

Farnham 

1 

Lancaster  - - - 

Caton 

8 

LIST 


OF 

UNION  AND  OTHER  WORKHOUSES 

VISITED  UNDER  THE 

With  Section  of  the  8 & 9 Viet.  Cap.  100, 

Between  the  4th  of  August,  1846,  and  the  4th  of  February,  1847, 

Specifying-  the  Number  of  Lunatics  found  in  each  at  the  time  of  the  Visit, 
together  with  the  Numbers  as  stated  in  the  Parliamentary  Return  of  1846. 


COUNTY. 

NAME  OF  UNION. 

No.  of 
Lunatics 
found  by 
the  Com- 
missioners 

No.  of 
Lunatics  ns 
stated  in 
the  Parlia- 
mentary Re- 
turn, 1846. 

Cambridge  - - 

Cambridge  ------ 

16 

13 

11 

Chesterton  - - - - 

18 

1 

Chester  - - - - 

Altrincham 

8 

5 

r> 

Congleton 

10 

5 

77  ~ - 

Macclesfield 

12 

3 

71 

Nantwich  ------ 

13 

13 

17 

Northwich  ------ 

7 

3 

Cornwall  - - - 

Columb.  St.  Major  - - - - 

10 

7 

11  " 

Launceston  ------ 

5 

4 - 

11  - - - 

Liskeard  

8 

5 

Cumberland  - - 

Brampton  ------ 

6 

7 

11 

Carlisle  ( three  houses) 

1- 

11  " 

11  - --  --  -- 

6 

> 

9 

17  “ 

11  - --  --  -- 

ej 

11  ~ 

Cockermouth  - - - - - 

18 

16 

11  ~ 

Whitehaven  (two  houses) 

> 

25 

71  “ 

>7  ------ 

13  J 

Derby  - - - - 

Shardlow - 

9 

9 

Devon  - - - - 

Barnstaple 

3 

3 

„ - - - - 

Bideford 

4 

6 

11  " 

South  Moulton  - - - . 

6 

1 
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COUNTY. 

NAME  OF  UNION. 

No.  of 
Lunatics 
found  by 
the  Com- 
missioners 

No.  of 
Lunatics  as 
stated  in 
the  Parlia- 
mentary Re- 
turn, 1&-H). 

Devon. — con. 

- 

- 

Torrington 

6 

2 

Dorset  - 

- 

- 

- 

Blandford  ------ 

5 

2 

77 

- 

- 

- 

Cerne - - 

2 

3 

77 

- 

- 

- 

Dorcliester 

5 

0 

77 

- 

- 

- 

Poole 

8 

6 

77 

- 

- 

- 

Sherborne  ------ 

3 

4 

77 

- 

- 

- 

Wareham  and  Purbeck  - - 

8 

4 

77 

- 

- 

- 

Weymouth  ------ 

6 

o 

77 

- 

- 

- 

Wimborne  and  Cranborne 

7 

n 

Durham 

- 

- 

- 

Auckland 

2 

0 

77 

- 

- 

- 

Chester-le-Street  - - - - 

6 

4 

77 

- 

- 

- 

Hougliton-le-Spring  - - - 

2 

1 

77 

- 

- 

- 

Teesdale  ------ 

11 

4 

Gloucester 

- 

- 

- 

Cheltenham  ----- 

27 

28 

77 

- 

- 

Clifton  ------- 

44 

40 

77 

- 

- 

Gloucester 

10 

9 

77 

- 

- 

Tetbury 

0 

0 

» , 

- 

- 

Tewksbury 

11 

3 

77 

- 

- 

Westbury-on-Severn  - - - 

4 

5 

7) 

- 

- 

Winchcomb  ----- 

6 

3 

Hereford 

- 

- 

- 

Bromyard  ------ 

6 

1 

77 

- 

- 

- 

Hereford 

3 

0 

77 

- 

- 

- 

Kington  

o 

r*J 

1 

Lancaster 

- 

- 

- 

Ashton-under-Lyne  - - - 

19 

7 

77 

- 

- 

- 

Burnley  ( two  houses')  - - 

10) 

13 

77 

- 

- 

- 

Ditto  ----  ---- 

8 J 

77 

- 

- 

- 

Lancaster  ------ 

9 

7 

77 

- 

- 

- 

Liverpool  

49 

2 

Lincoln 

- 

- 

Bourn  ------- 

10 

11 

77 

- 

- 

- 

Caistor 

15 

10 
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COUNTY. v 

NAME  OF  UNION. 

No.  of 
Lunatics 
found  by 
the  Com- 
missioners 

No.  of 
Lunatics  as 
stated  in 
the  Parlia- 
mentary Re- 
turn, 1846, 

Lincoln — con.  - - 

Gainsborough  - - - - - 

10 

5 

)) 

Glandford  Brigg  - - - - 

19 

5 

V 

Louth 

9 

3 

Monmouth  - - - 

Abergavenny 

9 

4 

Monmouth 

14 

8 

Norfolk  - - - 

Aylsham  (two  houses ) - - - 

2\ 

12 

Ditto  -------- 

12  i 

» " 

Blofield 

8 

5 

. » - - - - 

Downham  ------ 

8 

5 

^ " 

Faith’s  Street  ----- 

7 

6 

“ 

Guiltcross 

5 

5 

)?  “ 

Mitford  and  Launditch  - - 

11 

5 

» - - - - 

SwafFham 

9 

5 

^ " 

Thetford 

8 

8 

Northampton  - - 

Brixworth  ------ 

15 

8 

)> 

Oundle  ------- 

7 

4 

Pottersbury  ------ 

5 

7 

Towcester 

4 

*4 

Northumberland  - 

Alnwick 

2 

0 

Bedford 

8 

0 

» " 

Berwick-upon-Tweed  - - - 

8 

3 

Glendale  ------- 

2 

5 

Nottingham  - - 

Radford  ------- 

9 

7 

» - - - 

Southwell 

17 

13 

Oxon  - - - - 

Bicester 

13 

4 

/Slafop  .... 

Bridg-enorth  (two  houses ) - - 

w - - - - 

Ditto  - ------- 

i) 

4 

j;  - - - - 

Madeley 

3 

3 

» - - - - 

Newport  - 

6 

1 

Southampton  - - 

• 4 

Andover  - 

X 

14 

9 

306 


COUNTY. 

NAME  OF  UNION. 

No.  of 
Lunatics  3 
fcund  by 
the  Com-  „ 
nissioners 

No.  of 
^unatics  as 
stated  in 
he  Purlia- 
lentary  Re- 
turn, 1846. 

Southampton — con. 

Havant - - 

7 

4 

yy 

Portsea  Island 

41 

29 

yy 

Hornsey 

10 

4 

yy 

Stockbridge 

1 

0 

Somerset  - - - 

Bath 

31 

22 

Stafford  - - - 

Seisdon 

2 

2 

yy 

Uttoxeter 

9 

8 

Suffolk  - - - - 

Bly thing 

10 

7 

yy 

Bosmere  and  Clay  don  - - - 

10 

0 

yy 

Cosford 

12 

11 

yy 

Hartismere 

3 

5 

yy 

Plomsgate 

12 

8 

yy 

Samford 

8 

3 

yy 

Stow 

4 

1 

yy 

Wangford 

10 

4 

» ~ 

Woodbridge 

8 

6 

Surrey  - - - - 

Richmond 

14 

1 

Warwick  - - - 

Atherstone 

3 

1 

yy 

Nuneaton 

7 

2 

Westmoreland-  - 

EastWard 

13 

13 

yy 

Kendal 

9) 

10 

yy 

Ditto,  Milnthorpe  - - - - 

8 J 

Wilts  - - - - 

Cricklade  and  Wootton  Basset 

4 

5 

;; 

Devizes  ------- 

12 

9 

;; 

Highworth  and  Swindon  - - 

5 

7 

yy 

Malmesbury 

3 

0 

yy 

Marlborough 

2 

2 

yy 

Melksliam 

8 

4 

yy 

Pewsey 

6 

5 

Worcester  - - - 

Droitwick 

6 

2 
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COUNTY. 

NAME  OF  UNION. 

No.  of 
Lunatics 
found  by 
the  Com- 
missioners 

No.  of 
Lunatics  as 
stated  in 
the  Parlia- 
mentary Re- 
turn, 1846. 

Worcester' — con.  - 

Evesham 

7 

G 

)) 

Pershore 

3 

7 

V 

Worcester 

19 

12 

York,  N.R.  - - 

Richmond 

13 

11 

» W.R.  - - 

Leeds 

21 

15 

V 

Sedbergh 

n 

ft 

)> 

Ditto,  Dent  ------ 

3 J 

» 

Wakefield 

24 

18 

WALES. 

Brecknock  - - - 

Brecknock 

0 

1 

V 

Crickhowell 

5 

7 

)) 

Hay 

2 

3 

Cardigan  - 

Cardigan 

3 

0 

Carmarthen  - - 

Carmarthen 

15 

7 

Newcastle-in-Emlyn  - - - 

6 

0 

Denbigh  - 

Ruthin 

13 

G 

Flint  - - - - 

St.  Asaph 

8 

6 

)) 

Holywell 

2 

1 

Glamorgan  - - 

Neath 

10 

0 

Merioneth  - - - 

Corwen  - 

7 

6 

Montgomery  - - 

Llanfyllin 

G 

5 

Pembroke  - - - 

Haverfordwest 

1 

0 

“ 

Narberth 

1 

2 

" 

Pembroke  ------ 

5 

3 

Radnor  - - - 

Knighton 

1 

2 

x 2 
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SINGLE  AND  UNITED  PARISHES  UNDER 
LOCAL  ACTS. 


COUNTY. 

NAME  OF  UNION. 

No.  of 
Lunatics 
found  by 
the  Com- 
missioners 

No.  of 
Lunatics  ns 
stated  in 
the  Parlia- 
mentary Re- 
turn, 1846. 

Gloucester  - - - 

City  of  Bristol  ----- 

39 

57 

t 

Norfolk  - - - 

City  of  Norwich  - - - - 

49 

22 

Salop  - - - - 

Oswestry 

2 

1 

Warwick  - - - 

Birmingham 

75 

66 

WALES. 

. 

Montgomery  - - 

Montgomery  ----- 

13 

7 

GILBERT’S  INCORPORATION. 


Lancaster 


- Caton 


SINGLE  PARISHES  OR  TOWNSHIPS 
Managing  their  Poor 
Under  43  Elizabeth,  Cap.  2. 


York,  W.  B.  - - 

Hunslet 

3 

Holbeck 

5 

i „ 

i 

NUMBERS  of  INSANE  PERSONS  confined  in  ASYLUMS , HOSPITALS,  and  LICENSED 

HOUSES,  on  the  ls£  of  January , 1847. 


APPENDIX  (B.) 


Pages  12,  55,  112,  117. 
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APPENDIX  (C.) 

Page  13. 


1.  State  your  age;  and  whether  you  are  married  or  single;  and 
whether  you  propose  to  reside  in  the  premises  to  be  licensed. 

2.  If  married,  is  it  proposed  that  your  wife  [or  husband]  should 
reside  in  the  house  to  he  licensed,  and  take  any  and,  if  any,  what  part 
in  the  charge  and  management  of  the  patients  ? 

Have  you  any  children,  and  if  so,  of  what  age  and  sex  respect- 
ively ; and  is  it  proposed  that  they,  or  any  of  them  should  he  resi- 
dent in  the  licensed  house  ? 

3.  Are  you  a medical  man  ? If  so,  state  where  you  received  your 
professional  and  general  education ; what  degree  you  have  received, 
or  examinations  you  have  passed,  and  where  and  for  how  long  you 
have  been  engaged  in  the  practice  of  your  profession  ? If  not  a 
medical  man,  state  what  your  profession  or  occupation  has  been.  Also 
state  the  name  and  address  of  the  person  who  is  to  act  as  the 
Medical  Visitor  and  Attendant  of  the  patients. 

4.  State  the  nature  and  amount  of  your  education,  training,  and 
experience  with  reference  to  the  care  and  treatment  of  the  Insane  ; 
and  when,  and  where,  and  under  what  circumstances  obtained? 

5.  Produce  testimonials  or  other  satisfactory  evidence  as  to  your 
skill  and  experience  as  a Medical  Practitioner,  and  as  a person  fit  to 
he  entrusted  with  the  charge  of  the  insane ; and  also  as  to  your 
moral  character,  and  as  to  your  possession  of  the  necessary  pecu- 
niary means  for  enabling  you  to  carry  on  and  maintain  the  establish- 
ment in  a comfortable  state. 

6.  What  is  the  nature  and  extent  of  the  interest  which  you 
possess  in  the  house  and  premises  which  are  proposed  to  be 
licensed  ? Have  any  other  persons,  and  who,  by  name  and  descrip- 
tion, any  and  what  interest  in  the  house  and  premises  jointly  with 
yourself  or  otherwise,  or  in  the  profits  to  be  derived  from  the  esta- 
blishment ? 

7.  What  class  of  patients  do  you  propose  to  receive  into  the 
house,  and  paying  what  rate  of  board  ? 


••  ...  • 
..... 
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APPENDIX  (D.) 

Page  19. 


ORDER  AS  TO  THE  CASE  BOOK. 

8 fy  9 Viet.  c.  100,  s.  GO. 

The  Commissioners  in  Lunacy,  by  virtue  of  the  power  vested  in 
them  by  the  Act  of  Parliament  passed  in  the  Session  liolden  in  the 
8th  and  9th  years  of  the  reign  of  her  present  Majesty,  intituled 
“ An  Act  for  the  Regulation  of  the  Care  and  Treatment  of  Lunatics,” 
do  hereby  order  and  direct 

— That  the  Medical  “ Case  Book,”  by  the  said  Act  directed  to  be 
kept  in  every  Licensed  House  and  Hospital,  shall  be  kept  in  the 
form  or  manner  hereinafter  mentioned,  and  shall  contain  the  fol- 
lowing- particulars  (to  be  amplified  in  cases  which  appear  to  call 
for  more  extended  details),  viz. : — 

First — A statement  of  the  name,  age,  sex,  and  previous  occu- 
pation of  the  patient,  and  whether  he  is  married  or  single. 

Secondly - — An  accurate  description  of  the  external  appearance 
of  the  patient,  when  first  seen  after  admission ; — of  his  habit  of 
body  and  temperament ; of  the  appearance  of  his  eyes,  the  expres- 
sion of  his  countenance,  and  any  peculiarity  in  the  form  of  his 
head ; — of  the  physical  state  of  the  vascular  and  respiratory  organs, 
and  of  the  abdominal  viscera,  and  their  respective  functions; — of 
the  state  of  the  pulse,  tongue,  skin,  &c. 

Thirdly — A description  of  the  phenomena  of  mental  disorder 
which  characterize  the  case ; — the  manner  and  period  of  the  attack ; 
with  a minute  account  of  the  symptoms,  and  the  changes  produced 
in  the  patient’s  temper  or  disposition; — specifying  whether  the 
malady  displays  itself  by  any,  and  what  illusions,  or  by  irrational 
conduct,  or  morbid  or  dangerous  habits  or  propensities ; whether  it 
has  occasioned  any  failure  of  memory  or  understanding ; or  is  con- 
nected with  epilepsy,  hemiplegia,  or  symptoms  of  general  paralysis, 
such  as  tremulous  movements  of  the  tongue,  defect  of  articulation, 
or  weakness  or  unsteadiness  of  gait. 

Fourthly — Every  particular  which  can  be  obtained  respecting 
the  previous  history  of  the  patient : — what  are  believed  to  have  been 
the  predisposing  and  exciting  causes  of  the  attack ; — what  have 
beenjiis  habits,  whether  active  or  sedentary,  temperate  or  other- 
wise ; whether  he  has  experienced  any  former  attacks ; and,  if  so, 
at  what  periods; — whether  any  of  his  relatives  have  been  subject  to 
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insanity,  or  any  other  cerebral  disorder ; and  whether  his  present 
attack  has  been  preceded  by  any  premonitory  symptoms,  such  as 
restlessness,  unusual  elevation  or  depression  of  spirits,  or  any  re- 
markable deviation  from  his  ordinary  habits  and  conduct ; — and 
whether  lie  lias  undergone  any,  and  what  previous  treatment,  or  has 
been  subjected  to  personal  restraint. 

Fifthly — A statement,  from  time  to  time,  of  the  mental  and 
bodily  condition  of  the  patient,  and  of  any  changes  which  may  be 
observed  in  his  bodily  health,  or  in  the  form  of  his  mental  disease — 
also  an  accurate  record  of  the  medicines  administered,  and  other 
remedies  employed,  with  the  results. 

That  the  several  particulars,  hereinbefore  required  to  be  recorded, 
he  set  forth,  not  in  any  fixed  or  tabular  form,  but  in  a manner  so 
clear  and  distinct  that  they  may  admit  of  being-  easily  referred  to, 
and  extracted,  whenever  the  Commissioners  shall  so  require ; 

— And  that  a Copy  of  this  Order  be  inserted  at  the  commencement 
of  the  Case  Book. 

Dated  this  Ninth  Day  of  January,  One  Thousand  Eight  Hun- 
dred  and  Forty-Six. 


Office  of  Commissioners  in  Lunacy, 

No.  19,  New  Street,  Spring  Gardens. 
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APPENDIX  (E.) 

Page  82. 


Hulcs  to  he  observed  with  reference  to  the  selection  of  the  Site  of 

an  Asylum,  additional  Asylum,  or  accommodation  for  Pauper  , 

Lunatics. 

1.  The  site  of  an  Asylum  should  be  of  a perfectly  healthy  cha- 
racter. A chalky,  gravelly,  or  rocky  subsoil  is  most  desirable ; but 
if  a clayey  subsoil  only  can  be  obtained,  an  elevated  position  is  in- 
dispensable, and  the  foundations  must  in  that  case  be  sufficiently 
low,  not  to  be  affected  by  the  variation  of  the  temperature. 

2.  The  Asylum  should  be  as  central  as  possible  to  the  mass  of 
population  in  the  county  or  district  for  which  it  is  to  be  erected, 
and  should  be  convenient  with  respect  to  its  easy  access  by  public 
conveyances,  as  well  as  for  the  supply  of  all  necessary  stores. 

3.  The  site  of  the  building  should  be  moderately  elevated,  as 
respects  the  immediate  vicinity,  and  (if  to  be  obtained)  undulating 
in  its  surface,  and  cheerful  in  its  position  with  regard  to  the  sur- 
rounding country. 

4.  It  should  not  be  near  to  any  nuisances,  such  as  steam  engines, 
shafts  of  mines,  noisy  trades,  or  offensive  manufactures;  neither 
should  it  be  surrounded,  or  overlooked,  or  be  liable  to  be  incon- 
venienced by  the  neighbourhood  of  public  roads  or  foot-paths. 

5.  The  airing  courts,  pleasure  grounds,  gardens,  and  fields  an- 
nexed to  an  asylum,  should  be  of  such  an  extent  as  to  afford  the 
patients  ample  means  of  exercise  and  recreation,  as  well  as  of 
healthful  employment  out  of  doors : and  should,  as  far  as  possible, 
be  in  the  ratio  of  at  least  one  acre  to  ten  patients. 

6.  The  site  should  possess  the  means  of  affording  a constant 
supply  of  a sufficient  quantity  of  good  water,  and  facilities  for  ob- 
taining a complete  system  of  drainage. 

In  order  to  prevent  the  delay  which  might  otherwise  arise  from 

returning  Plans  for  further  Particulars  or  for  Alteration, 

Architects  arc  reguested  to  attend  to  the  following  suggestions. 

I.  The  general  form  of  an  Asylum  should  be  such  as  to  afford  an 
uninterrupted  view  of  the  country,  and  the  free  access  of  the  air  and 
sun;  and  the  several  Galleries  and  Wards  should,  as  far  as  possible, 
be  so  arranged,  that  the  Medical  Officer  and  others  may  pass 
through  all  of  them  without  retracing  their  steps.  Plans  upon 
what  is  called  the  radiating,  or  windmill  principle  of  design,  are 
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unsuitable,  on  account  of  the  difficulties  which  they  present  in 
obtaining-  the  advantages  above  alluded  to. 

2.  The  site  of  the  building  should  be  selected  with  the  fall  in 
such  a direction,  as  to  give  to  the  day  rooms,  corridors,  and  airing 
courts,  a southern  or  south  eastern  aspect. 

3.  The  fitness  of  the  subsoil  to  support  the  intended  building 
without  artificial  foundations,  should  he  taken  into  account. 

4.  Those  portions  of  an  Asylum,  which  are  intended  to  be  occu- 
pied by  patients,  should  in  no  case  have  more  than  two  stories,  that 
is  to  say,  those  on  the  ground  and  first  floors. 

5.  The  accommodation  for  each  class  should  comprise,  beside  the 
exercise  galleries,  or  spaces,  a room  with  an  open  fire-place,  easily 
accessible  from  the  kitchen,  in  dimensions  equal  to  about  ten  super- 
ficial feet  to  each  patient  intended  to  be  received  therein. 

6.  Rooms  should  be  provided  for  the  attendants  of  each  class, 
and  placed  so  as  to  be  in  immediate  proximity  with  the  dormitories 
and  closets  containing  the  stores  and  other  articles  provided  for  the 
patients  under  their  supervision. 

7.  The  separate  sleeping  rooms  should  be  of  the  dimensions  of 
nine  feet  by  six  feet  six  inches,  and  from  eleven  to  twelve  feet  six 
inches  high ; and  the  dormitories  should  contain  forty-eight  feet 
superficial,  and  about  five  hundred  and  seventy-six  cubical  feet  to 
each  patient ; and  the  several  galleries,  day  rooms,  dormitories,  and 
cells  should  be  distinguished  by  numbers ; and  the  portions  of  the 
Asylum  appropriated  to  the  several  classes  of  patients  should  also 
be  indicated  by  letters. 

8.  The  staircases  should  be  without  winders,  or  long  straight 
flights,  and  the  well  should  be  built  up. 

9.  In  arranging  the  plan  of  the  buildings,  it  should  be  shown 
that  there  are  sufficient  means  of  effecting  a complete  separation  of 
the  sexes. 

10.  The  portion  of  the  building  assigned  to  each  sex  must  have 
permanent  divisions  for  separating-  the  patients  into  at  least  three 
distinct  classes. 

11.  One-third  of  the  sleeping  accommodation  should  be  provided 
for  in  separate  sleeping  rooms  or  cells,  and  the  remainder  in  dor- 
mitories, each  containing  not  less  than  three,  nor  more  than  twelve 
beds. 

12.  In  all  cases  the  aged,  dirty,  infirm,  and  epileptic  patients 
should  be  accommodated  on  the  ground  floor;  and  violent  and 
noisy  patients  should  be  as  far  removed  as  possible  from  the  other 
patients,  and  in  rooms  appropriated  to  their  exclusive  use. 

13.  The  staircases  throughout  the  building  should  be  of  stone. 
In  all  cases  the  store  rooms  for  inflammable  stores  should  be  tho- 
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roughly  fire-proof.  If  timber  floors  are  used,  there  must  be  a dis- 
connection of  the  floor  and  joists,  at  all  the  internal  doorways,  by 
means  of  a stone  sill ; similar  separations,  at  not  greater  distances 
apart  than  fifty  feet,  should  be  made  in  the  floor  and  joists  of  the, 
galleries  or  corridors ; and  provision  should  be  made  for  a com- 
plete fire-proof  separation  of  the  timbers  of  the  roof,  at  distances  of 
not  more  than  fifty  feet,  according  to  the  arrangements  of  the  plan. 

14.  Suitable  accommodation  should  be  provided  for  the  perform- 
ance of  Divine  Service,  and  the  attendance  thereat  of  at  least  half 
the  patients  of  each  sex. 

15.  Lightning  conductors  should  be  placed  on  the  most  elevated 
parts  of  the  building : and  they  may  be  connected  with  the  stacks 
of  iron  rain-water  pipes,  which,  in  that  case,  should  be  fixed  so  as 
to  answer  the  double  purpose  of  rain-water  pipes  and  lightning 
conductors.  Sufficient  provision  should  be  made  for  warming  and 
ventilating  the  building,  and  for  the  supply  of  hot  water. 

16.  In  all  cases  where  descending  or  horizontal  smoke  flues  are 
used,  they  should  be  entirely  constructed  of  brickwork,  rendered  or 
pargetted,  inside  and  out;  and  flues  from  any  of  the  heating  or 
other  furnaces,  which  are  carried  up  through  any  of  the  main  walls, 
should  be  constructed  with  a hollow  space  round  them,  to  prevent 
the  inconvenient  transmission  of  heat  into  the  building  during  the 
warmer  periods  of  the  year,  and  to  allow  of  a moderation  of  the 
temperature  of  the  building  at  other  periods  when,  owing  to  a 
change  in  the  atmosphere,  it  may  become  inconveniently  hot. 

17.  Whenever  ventilating  flues  are  constructed  of  inflammable 
materials,  such  as  quartering,  lathed  and  plastered,  a distance  of  at 
least  thirty  feet  from  their  point  of  connection  with  any  shaft, 
furnace,  rarifying  chamber,  or  smoke  flue,  must  be  constructed 
entirely  of  brick,  stone,  or  other  fire-proof  material. 

18.  The  rarifying  chamber  for  ventilation,  together  with  the 
adjoining  roof,  must  be  entirely  fire-proof,  and  a communication 
should  be  made  with  it,  by  means  of  a slate  (or  iron)  door  and 
frame. 

19.  The  supply  of  water  should  be  equal  in  quantity  to  forty 
gallons  per  diem  for  each  patient ; and  it  is  desirable,  if  possible, 
that  it  should  be  obtained  at  such  a level  as  to  flow  to  the  highest 
parts  of  the  building  without  forcing. 

Note. — Infirmaries,  a surgery,  clerk’s  office,  and  visitor’s  room ; 
also  accommodation  for  superintendent,  matron,  and  domestic 
servants,  together  with  proper  offices  and  other  conveniences 
adapted  to  each  particular  establishment,  should  of  course  be  pro- 
vided and  set  forth  in  the  plans  laid  before  the  Commissioners. 
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Drawings  and  Particulars  to  be  furnished  to  the  Commissioners 
in  Lunacy,  in  order  to  afford  all  necessary  information  as  to 
proposed  Asylums  for  Lunatics. 

1.  One  or  more  sheets  of  the  Ordnance  map,  containing  the 
county,  borough,  or  district,  in  respect  to  which  the  Asylum  is  to 
be  erected ; or  some  other  large  map  in  which  the  situation  of  the 
proposed  Asylum,  and  all  the  public  roads  and  foot-paths  in  the 
vicinity  thefeof,  are  clearly  and  fully  defined. 


2.  A general  plan  of  the  land,  (with  the  block  of 
the  buildings  and  offices,)  and  of  the  exercise  grounds, 
garden,  and  road  of  approach,  with  the  levels  of  the 
surface  of  the  ground,  at  the  quoins  of  the  building, 
offices,  and  fence  walls,  figured  thereon. 

3.  Plans  of  the  basement,  ground,  and  each  other  floor  q 

of  the  building  and  offices ; also  of  the  roofs  and  gutters,  > 
and  of  the  principal  elevation.  J 

4.  Elevation  of  portions  of  the  principal  front,  and  also"] 

of  any  other  parts,  in  which  any  variation  therefrom  In- 
takes place.  J 

5.  Transverse,  and  longitudinal  sections,  or  sufficient") 

portions  thereof  to  show  the  construction  of  every  portion  r 
of  the  building.  J 

6.  Plan  and  section  of  one  separate  sleeping  room,' 

dormitory,  and  eating  or  day  room  respectively,  or  of 
part  of  the  same,  showing  the  method  of  warming  and 
ventilating  each ; also  of  the  baths,  washing  rooms,  and 
water  closets,  and  the  construction  of  the  apparatus  for 
each. 
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7.  An  abstract  of  the  draft  contract  and  specification,  giving  a 
concise  statement  of  the  whole  of  the  intended  work ; and  also  a 
detailed  estimate  of  the  building,  and  the  prices  at  which  the  dif- 
ferent materials  and  workmanship  have  been  calculated  in  making 
the  estimate. 

8.  The  thicknesses  of  the  walls,  and  the  scantlings  of  the  timbers 
of  the  floors  and  roofs  to  be  figured. 

9.  The  general  system  of  heating  and  ventilation  proposed  to  be 
adopted  throughout  the  Asylum,  to  be  fully  described  in  the  draw- 
ings and  specifications. 

10.  Each  plan  to  show  the  several  classes,  and  numbers  of 
patients  to  be  accommodated  hi  the  wards,  day  rooms,  dormitories, 
cells,  galleries,  and  airing  courts,  respectively,  to  which  such  plan 
relates. 
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CIRCULAR. 


I 


Office  of  Commissioners  in  Lunacy,  19,  Nem-street, 
Spring  Gardens,  16i th  April,  1847. 

Sir, — I am  directed  by  the  Commissioners  in  Limacy  to  state 
that  they  have  had  under  their  consideration  the  subject  of  the 
plans  and  proposals  for  the  erection  of  Asylums,  required  to  be 
submitted  to  them,  pursuant  to  the  28th  section  of  the  Act  8 & 9 
Yict.  c.  126,  and  the  expediency  of  adopting-  some  arrangement  by 
which  the  labour  and  expence  of  preparing-  the  ordinary  plans  and 
working-  drawings,  to  which  the  Commissioners  might  feel  bound 
to  object,  may,  so  far  as  practicable,  be  saved,  and  the  proceedings 
of  the  local  authorities  be  thus  facilitated  and  expedited. 

With  this  view  the  Commissioners  have  resolved  to  dispense,  at 
first,  with  detailed  plans  and  specifications,  and  to  require  such  pre- 
liminary particulars  only  as  may  be  sufficient  to  enable  them  to 
form  a general  opinion  upon  the  subject  of  the  proposed  site,  and 
the  construction  and  arrangements  generally  of  the  Asylum. 

The  Commissioners  have  therefore,  with  the  assistance  of  their 
consulting  architects,  determined  upon  the  following  plans  and  par- 
ticulars, as  sufficient  for  their  information  in  the  first  instance, 
viz. : — 


1.  A block  plan  of  the  buildings,  and  airing  grounds,  showing 
the  dimensions  and  general  levels  of  each. 

2.  Sections  of  such  portions  of  the  building-  as  may  be  necessary 
to  show  the  relative  heights  and  levels  of  the  several  stories. 

3.  A detailed  plan  of  each  floor,  showing-  the  several  numbers, 
classes,  and  description  of  patients  to  be  accommodated;  and  also 
of  the  airing  grounds,  and  their  proposed  appropriation,  respectively. 

ihese  should  be  accompanied  by  a description  of  the  proposed 
method  of  warming  and  ventilation;  and  it  would  be  convenient  if 
the  Commissioners  were  furnished  with  the  Ordnance,  or  some  other 
large  map,  showing-  the  site  and  vicinity. 

The  several  plans  submitted  should  be  drawn  upon  the  scales 
su88efilefl  tlie  papers  already  circulated  by  the  Commissioners. 

It  is  recommended  also  that  the  preliminary  plans  be  drawn  in 
ink,  on  tracing  paper,  by  which  arrangement  the  architects’  plans 
may  remain  in  pencil  until  the  sanction  of  the  Commissioners  to 
the  same  is  given,  and  any  alterations  can  be  made  therein  -without 
delay  or  expence. 

I am,  sir,  your  obedient  servant, 

R.  W.  S.  LUTWIDGE,  Secretary. 
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APPENDIX  (F.) 

Page  47. 


PROPOSED  GENERAL  RULES  FOR  THE  GOVERNMENT 
OF  LUNATIC  ASYLUMS; 

( Pursuant  to  the  4Stth  Section  of  the  Act  8 § 9 Viet.  c.  126.) 

Note.— Some  of  these  Rules  will  be  found  not  applicable  to  some  Asylums,  and 
others  may  require  adaptation ; as  in  those  Institutions  where  there  is  no 
Visiting  Physician,  or  where  Private  Patients  are  admitted  as  well  as 
Paupers,  &c. 

COMMITTEE  OF  VISITORS. 

1.  That  the  Committee  of  Visitors,  for  the  time  being,  shall 

meet  for  the  first  time  on  the  third  [or  last]*  day  in  J anuary ; 

and  shall  then  (after  appointing  a Chairman  and  a Clerk  to  the 
Visitors,)  appoint  members  of  the  Committee  of  Visitors  to 

he  a House  Committee,  for  the  purposes  after-mentioned,  of  whom 
three  shall  be  a quorum. 

2.  [That  they  shall  appoint  two  of  the  Committee  of  Visitors  to 
be  Auditors  for  the  year,  who  shall  examine  the  accounts  quar- 
terly.] 

3.  That  the  Committee  of  Visitors  shall  also  meet  at  the  Asylum 

on  the  first,  [second,  third,  or  last]*  day  in  April,  July, 

and  October,  and  shall  at  every  such  meeting  take  into  considera- 
tion, and  determine  on  all  contracts,  rates  of  payment,  and  matters 
of  expenditure  relative  to  the  institution. 

4.  That  three  or  more  of  the  Committee  of  Visitors  shall,  once 
at  least  in  every  three  months,  inspect  the  Asylum  and  see  every 
Lunatic  therein,  and  perform  the  duties  imposed  on  the  Committee 
of  Visitors  by  the  Act  8 & 9 Viet.  c.  126;  and  shall,  at  each  visit, 
insert  in  a book  to  be  kept  for  that  purpose,  their  opinion  as  to  the 
then  condition  of  the  Asylum  and  of  the  patients  therein,  and  also 
such  other  statements  and  suggestions  as  they  may  deem  expedient. 

5.  That  minutes  of  the  proceedings  of  all  Boards  shall  be  kept 
and  entered  by  the  Clerk  of  the  Visitors,  and  that  at  every  quarterly 
Board,  the  proceedings  of  the  last  quarterly  Board  and  of  any  in- 
tervening Boards,  shall  be  read. 

6.  That  Reflations  and  Orders  for  the  management  of  the 
Asylum,  shall  be  taken  into  consideration  and  determined  on  at  the 


* Some  particular  web-day,  aa  Wednesday,  &c. 
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first  meeting’  of  the  Committee  of  Visitors ; and  that  other  regula- 
tions, being  consistent  with  the  Rides  herein  laid  down,  and  with 
the  Regulations  and  Orders  for  the  time  being  in  existence,  may  be 
made  by  any  three  of  the  Committee  of  Visitors,  at  any  general  or 
special  Board. 

7 . That  no  general  rule  be  altered,  nor  any  new  regulation  (ex- 
cept such  as  last  mentioned)  be  made,  unless  at  some  quarterly 
Board,  or  at  some  special  Board  to  he  assembled  for  the  purpose,  of 
which  ten  days’  notice  (stating  the  particular  object  of  such  Board) 
shall  be  given ; and  that  no  alteration  in  the  general  rules  shall 
take  effect  until  it  has  received  the  approbation  of  one  of  her 
Majesty’s  principal  Secretaries  of  State. 

8.  That  at  the  first  meeting  in  January  in  each  }rear,  the  Com- 
. mittee  of  Visitors  shall  make  such  appointments  and  perform  such 
duties  as  may  be  necessary  for  carrying  into  effect  the  40th  and 
42nd  sections  of  the  Act  8 & 9 Viet.  c.  126  ; and  that  whenever  a 
vacancy  shall  thereafter  occur  in  any  of  the  offices  of  Treasurer,  Chap- 
lain, resident  Medical  Officer,  Visiting’  Physician,  Superintendent, 
Matron,  or  Clerk  and  Steward,  the  Clerk  of  the  Visitors  shall  forth- 
with convene  a meeting  (conformably  to  s.  15  of  the  8 & 9 Viet, 
c.  126,)  for  the  purpose  of  making  an  appointment  and  filling  up 
the  vacancy. 


HOUSE  COMMITTEE. 

1.  That  at  least  of  the  House  Committee  shall  visit  the 

Asylum  weekly,  and  that  at  least  three  of  them  shall  visit  the 
Asylum  once  in  every  month  ; and  that  their  respective  duties  shall 
be  as  follows  : viz. — 

2.  To  inspect  the  food,  and  see  that  all  contracts  are  performed ; 
also  to  see  all  the  patients,  and  all  the  wards  and  premises  appro- 
priated to  their  use ; and  also  to  inquire  and  examine  as  to  the 
convalescence  and  improvement  of  particular  patients,  and  as  to  the 
treatment,  health,  and  general  condition  of  all. 

3.  To  examine  and  sign  the  medical  and  other  journals ; and  also 
whenever  there  be  three*  of  the  Committee  present,  to  examine  all 
orders,  certificates,  notices,  and  returns  relative  to  patients  from 
time  to  time  admitted  into  or  discharged  from  the  Asylum,  or  who 
shall  have  died  therein. 

4.  To  advance  sums  not  exceeding  £ , to  the  steward  for 

current  expenses. 

* By  the  Act  of  Parliament,  the  power  of  hiring  and  discharging  servants  is 
vested  in  the  Committee  of  Visitors ; and  it  is  necessary  that  three  members 
should  assemble,  in  order  to  constitute  a Committee  to  perform  the  duties  of 
hiring  servants,  and  examining  orders  and  certificates,  §c. 
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5.  To  examine  the  accounts  and  report  thereon  to  the  Auditors. 
[If  there  be  no  Auditors,  substitute  “ To  audit  the  accounts,  and  re- 
port thereon  to  the  Committee  of  Visitors.  ] 

6.  To  make  entries  in  a book  to  be  kept  for  that  purpose,  of  the 

result  of  theh  visitations.  . 

7.  To  appoint  and  discharge  attendants  and  servants;  but  m ail 
cases  of  hiring  and  discharge  to  take  into  consideration  every  report 
and  recommendation  of  the  resident  Medical  Officer  relative  thereto." 

VISITING  PHYSICIAN.  , 

1.  That  he  shall  attend  at  the  Asylum  on  . days  at  least 
[or  on  every  day]  in  each  week ; and  shall  also  visit  the  patients  oi 
any  of  them  at  other  times  if  necessary. 

2.  That  he  shall  have  access  to  every  patient ; but  whilst  going 
through  the  female  wards  he  shall  he  attended  by  the  matron  or  a 
female  attendant. 

3.  That  he  shall  consult  and  advise  with  the  resident  medical 
officer,  relative  to  the  treatment,  diet,  and  general  management  of 
the  patients,  and  make  proper  entries  thereof  in  a journal,  to  be 
kept  for  that  purpose. 

4.  That  he  shall  attend  the  quarterly  meetings  of  the  Committee 
of  Visitors. 


RESIDENT  MEDICAL  OFFICER. 

1.  That  he  shall  see  every  patient  at  least  once  in  each  day,  and 
shall  give  up  the  whole  of  his  time  to  the  duties  of  his  office,  and 
shall  not  attend  to  or  engage  in  any  professional  or  other  business 
or  employment,  except  that  of  the  Asylum. 

2.  That  he  shall  be  Superintendent  of  the  Asylum,  and  shall 
have  authority  to  recommend  the  hiring  and  discharge  of  all  at- 
tendants and  servants,  and  shall  also  generally  have  the  control 
over  the  male  attendants  and  servants,  and  authority  to  suspend 
them,  whenever  he  shall  deem  expedient. 

3.  That  he  shall  have  a similar  control,  in  common  with  the 
Matron,  over  the  female  attendants  and  servants,  and  shall  also  have 
power  to  suspend  them  whenever  he  shall  deem  expedient. 

4.  That  he  shall  make  a yearly  report  of  the  number  of  admis- 
sions, removals  and  discharges  during  the  year ; and  shall  also,  in 
conjunction  with  the  visiting  Physician,  make  a like  report  as  to  the 
general  condition  of  the  patients,  and  such  other  matters  as  may 
appear  expedient  for  the  purpose  of  showing  the  state  and  manage- 
ment of  the  Asylum. 


* See  Note,  ante,  p.  330. 
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(5.  That  he  shall  be  responsible  for  the  condition  of  the  patients, 
and  shall  confer  from  time  to  time  with  the  visiting  Physician,  as 
to  individual  cases,  the  patients  generally,  then-  diet,  and  any  other 
matters  affecting-  the  condition  of  the  Asylum. 

6.  That  he  shall  be  responsible  for  the  management  and  condi- 
tion of  the  establishment,  and  shall  have  the  direction  of  the 
medical,  surgical,  and  moral  treatment  of  the  patients,  and  of  all 
general  arrangements  within  the  Asylum. 

7.  That  he  shall  examine  every  patient  on  admission,  and  make 
proper  entries  relative  thereto ; and  that  he  shall  see  every  patient  at 
least  once  a day,  and  take  care  that  such  medicines  as  he  may  deem 
proper  be  duly  administered. 

8.  That  he  shall  classify  the  patients  of  both  sexes;  and  shall 
regulate  and  determine  at  all  times  on  the  diet  for  sick  and  infirm 
patients ; and  also  that  he  shall  have  the  power,  from  time  to  time, 
of  examining  and  reporting  on  the  quality  of  all  provisions  furnished 
for  the  use  of  the  patients. 

9.  That  he  shall  never  absent  himself  for  one  night  or  more 
without  the  previous  written  consent  of  one  of  the  Committee  of 
Visitors;  and  then  only  on  condition  of  his  providing  a person  pro- 
perly qualified  to  reside  in  the  Asylum,  and  perform  his  duty  during 
his  absence. 

10.  That  he  shall  superintend  and  direct  the  performance  of  the 
duties  of  the  Matron,  attendants,  and  servants,  as  prescribed  by  the 
“ Regulations  and  Orders”  of  the  Committee  of  Visitors. 

11.  That  he  shall  at  all  times,  and  more  especially  when  the 
Asylum  is  entirely  or  nearly  full,  promote  the  exchange  of  harm- 
less chronic  patients  for  patients  whose  cases  may  be  recent  and 
supposed  to  be  curable,  or  who  shall  be  reported  as  dangerous. 

12.  That  he  shall  report  to  the  Committee  of  Visitors,  and  also  to 
the  House  Committee,  at  every  visit,  the  name  of  every  patient  fit 
for  discharge,  and  also  the  case  of  every  inquest,  death,  and  escape 
that  shall  have  occurred  since  the  last  preceding  visit. 

13.  That  he  shall  keep  a Journal,  in  which  he  shall  make 
the  following  entries,  viz. : — 1st.  The  name  of  every  attendant  and 
servant  whom  he  shall  suspend,  together  with  the  date  and  cause 
of  such  suspension  ; and  2nd,  The  name  of  every  patient  fit  for  dis- 
charge, or  who  shall  have  escaped  since  the  last  visit  of  the 
Committee,  and  all  such  other  facts,  observations,  and  sugges- 
tions as  . he  shall  deem  important,  relative  to  the  condition  or 
management  of  the  Asylum  or  the  patients  therein.  And  that 
such  entries  shall  be  read  as  part  of  the  proceedings,  at  the 
next  meetings  of  the  House  Committee  and  Committee  of  Visitors 
respectively. 
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MATRON. 

1.  That  she  shall  he  under  the  control  of  the  Committee  of  \ tu- 
tors and  of  the  Superintendent;  that  she  shall  obey  the  directions  oi 
the  Medical  Officers ; and  shall  be  responsible  for  the  condition  of  the 
female  wards;  and  shall  have  the  control  over  the  female  attendants 
and  servants,  in  common  with  the  resident  Medical  Officer. 

2.  That  she  shall  see  all  the  female  patients  and  every  ward 
appropriated  to  their  use  at  least  twice  a day;  and  shall  report  all 
illness  and  casualties  to  the  resident  Medical  Officer,  as  soon  as  the 

same  shall  occur.  . _ . 

3.  That  she  shall  superintend  the  bedding’  and  clothing  of  the 
patients,  and  shall  use  her  best  endeavours  to  induce  the  female 
patients  to  occupy  themselves  in  needle  and  household  work,  and 
other  fit  employment. 

CHAPLAIN. 

1.  That  his  duties  shall  be  to  perform  Divine  service,  and  preach 
one  sermon  on  every  Sunday ; alsq  to  read  prayers  at  least 
times  in  the  week;  [or,  daily,  if  resident  :\  and  to  attend  patients 
whom  the  Medical  Officer  shall  consider  to  he  in  a proper  state  of 
mind,* 

TREASURER. 

1.  That  all  monies  shall  be  paid  to  the  Treasurer;  and  that  he 
shall  keep  the  accounts,  and  make  them  up  to  the  31st  day  of 
December  annually;  and  state  the  balance,  if  any,  then  in  his 
hands. 

2.  That  he  shall  give  security  for  the  sum  of  £ , unless  the 

Committee  of  Visitors  shall  in  writing  dispense  therewith. 

CLERK  AND  STEWARD. 

1.  That  the  Clerk  shall  also  act  as  Steward,  and  shall  perform 
all  the  duties  of  both  those  offices. 

2.  That  he  shall  take  care  of  all  the  hooks  and  papers,  (except 
the  medical  hooks,)  and  of  all  the  stores ; and  shall  be  responsible 
For  the  quantity,  quality,  and  safe  keeping,  of  all  articles  received. 


* In  some  Asylums  (such  as  the  Asylum  for  the  County  of  Salop,  and  others 
receiving  Welsh  patients)  a rule  should  be  inserted  to  this  effect : viz. — That  the 
Chaplain  should  be  able  to  perform  divine  service,  and  converse,  in  the  Welsh 
language: — and  also  a rule — That  there  shall  always  be  a fair  proportion  of 
attendants  of  each  sex  acquainted  with  the  Welsh  language,  and  capable  of  con- 
versing with  the  Welsh  patients,  and  communicating  their  wishes  and  complaints 
to  the  medical  and  other  authorities. 
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3.  That  lie  shall  superintend  the  weighing-  and  measuring  of  the 
provisions,  so  as  to  suit  the  diet  tables. 

4.  That  he  shall  take  stock  once  a quarter,  and  keep  quarterly 
accounts  of  all  monies  received  and  paid  to  the  Treasurer  ; and  also 
of  all  goods  ordered  and  payments  made  for  the  same,  in  such  form 
as  the  Committee  of  Visitors  shall  direct. 

5.  That  he  shall  distinguish  the  building  account  from  the  main- 
tenance account,  and  the  accounts  of  the  county  from  those  of  the 
unions  and  parishes;  and  shall  lay  an  abstract  of  the  accounts  before 
the  visitors  at  the  quarterly  meetings,  showing  the  monies  received 
and  paid,  and  the  unions  and  parishes  in  arrear. 

GENERAL  MANAGEMENT. 

1.  That  the  male  and  female  patients  he  kept  in  separate  wards  : 
and  that  no  male  attendant,  servant,  or  patient  he  allowed  to  enter 
the  female  wards ; nor  any  female  to  enter  the  male  wards,  except 
in  cases  where  the  resident  Medical  Officer  shall  deem  it  advisable 
to  appoint  nurses  or  female  servants  to  attend  for  that  purpose. 

2.  That  the  convalescent  and  quiet  patients  be,  in  general, 
separated  from  those  who  are  refractory,  noisy  or  dangerous ; and 
that  the  clean  be  at  all  times  separated  from  the  dirty  patients. 

3.  That  there  be  at  least  one  attendant  for  every  ward:  and  that 
there  he  not  less  than  one  attendant  for  every  twenty-five  [or  twenty] 
patients  who  are  tranquil  or  convalescent ; and  not  less  than  one 
attendant  for  every  fifteen  [or  twelve]  patients  who  are  dirty,  violent 
or  refractory,  or  dangerous  to  themselves  or  others.  * 

4.  That  at  least  one  room  on  the  male  side,  and  one  room  on  the 
female  side,  he  appropriated  as  infirmaries  for  the  different  sexes. 
[N.  B.  This  rule  will  be  unnecessary,  where  a building-  has  been 
expressly  erected  for  an  infirmary.] 

5.  That,  during-  the  day,  the  patients  of  both  sexes  be  employed 
as  much  as  practicable  out  of  doors ; the  men  in  gardening-  and 
husbandry,  the  women  in  occupations  suited  to  then-  ability ; and 
that,  as  a principle  in  treatment,  endeavours  be  continually  used  to 
occupy  the  minds  of  the  patients,  to  induce  them  to  take  exercise 
in  the  open  air,  and  to  promote  cheerfulness  and  happiness  amongst 
them. 

6.  That  work-shops  and  tools  be  provided;  and  artizans  and 
others  be  encouraged  to  follow  their  particular  callings,  and  to  learn 
shoemaking,  tailoring,  and  other  common  and  useful  trades;  and 
that  needle-work,  straw- work,  and  other  suitable  employments  he 
provided  for  the  women. 


* See  Note,  ante,  p.  333. 
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7.  That  an  ample  supply  of  books  and  cheap  publications  of  a 
cheerful  nature  (in  addition  to  bibles  and  prayer-books)  be  provided, 
and  kept  up  in  case  of  destruction ; and  that  various  means  of 
amusement  be  placed  at  the  disposal  of  the  patients  of  both  sexes, 
and  that  they  be  encouraged  to  have  frequent  recourse  thereto. 

8.  That  the  airing-grounds,  into  which  the  several  wards  open, 
be  accessible  to  the  patients  for  at  least  three  hours  in  the  morning, 
and  three  hours  in  the  afternoon  of  every  day,  when  the  weather  is 
favourable. 

9.  That  one  attendant  sleep  in  or  adjoining  and  so  as  to  over- 
look every  dormitory;  and  that  he  either  have  a light  burning 
throughout  the  night,  or  the  means  of  immediately  obtaining  a 
light.* 

10.  That  no  dormitory  for  male  patients  (excepting  rooms  for 
single  patients)  contain  less  than  three  beds ; that  a space  of  at  least 
two  feet  and  six  inches  be  between  the  beds ; and  that  all  the  male 
patients  sleep  in  single  beds. 

11.  That  no  patient  be  struck  or  kept  in  perpetual  restraint  or 
seclusion ; and  that  no  patient  be  restrained  or  secluded  at  any  time, 
except  by  medical  authority,  or  kept  in  restraint  or  seclusion  longer 
than  is  absolutely  necessary. 

12.  That  all  the  attendants  be  instructed  to  treat  their  patients 
kindly  and  indulgently,  and  never  to  strike  or  speak  harshly  to 
them;  and  that  they  be  responsible  for  the  safety,  cleanliness,  and 
general  condition  of  the  patients,  and  for  the  ventilation,  proper 
warmth,  and  good  order  of  their  respective  wards. 

13.  That  near  relations  and  friends  of  the  patients  be  allowed  to 
visit  them  once  in  every  fortnight ; but  that  no  visitor  be  admitted 
to  any  patient,  if  the  resident  Medical  Officer  shall  state  in  writing, 
that  lie  considers  the  visit  likely  to  be  injurious  to  such  patient,  or 
otherwise  inexpedient. 

H.  In  case  of  the  illness  of  a patient,  or  if  the  friends  come  from 
a distant  place,  or  be  otherwise  unable  to  come  on  a week-day,  such 
patient’s  friends  be  admitted  to  visit  on  Sundays,  during  the  space 
of  two  hours,  after  morning  or  evening  service. 

10.  That  all  parish  officers  be  encouraged  to  visit  the  patients 
belonging  to  their  parish  or  union,  once  in  every  three  months,  or 
oftener,  on  a week-day ; and  to  make  particular  inquiries,  from 
time  to  time,  as  to  the  treatment  experienced  by  the  patients  and 
their  fitness  for  discharge. 


In  large  Asylums,  it  seems  expedient  that  there  should  be  a night-watch 
to  act  under  the  directions  of  the  resident  medical  officer. 
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16.  That  upon  every  visit  made  by  a male  relation  or  friend, 
or  by  a parish  officer,  to  a female  patient,  the  Matron  or  a female 
attendant  accompany  the  visitor  and  remain  in  the  room  through- 
out the  interview. 

17.  That  no  stranger  be  admitted  into  any  part  of  the  Asylum 
occupied  by  patients,  except  by  the  written  authority  of  one  of  the 
Committee  of  Visitors . or  one  of  the  Commissioners  in  Lunacy, 
unless  accompanied  by  some  Medical  Officer  belonging  to  the 
institution. 

18.  That  on  the  death  of  a patient,  notice  be  immediately  given 
by  the  clerk  to  the  parish  officers,  and  also  to  one  of  the  nearest 
relations  of  the  deceased  (if  his  address  be  known),  and  the  body 
delivered  to  them,  if  requested : but  that  if  the  body  be  not  removed 
on  the  fourth  day  after  death,  it  shall  be  buried  under  the  directions 
of  the  Superintendent. — Should  the  resident  Medical  Officer  consider 
earlier  interment  to  be  necessary,  this  ride  is  to  be  dispensed  with. 

19.  That  no  patient  pass  beyond  the  grounds  of  the  Asjdum, 
until  discharged  by  due  authority;  unless  the  temporary  absence  of 
such  patient  be  permitted  under  the  power  contained  in  the  71st 
section  of  the  Act  8 & 9 Viet.  c.  126;  or  unless  the  resident  Medical 
Officer  shall  give  express  directions  for  that  purpose. 
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APPENDIX  (G.) 

Pages  81,  85,  90. 


Extracts  from  the  Entries  made  by  the  Commissioners  on  visiting 
the  Houses  called  the  Red  House  and  the  White  House, 
Bethnal  Green ; Hoxton  House ; and  Beckham  House. 

RED  HOUSE.  (Bethnal  Green.) 

In  March,  three  nurses  only  for  154  patients  (female).  A Clergy- 
man performs  Divine  service  every  Sunday.  Commissioners  object 
to  two  males  sleeping-  in  one  room,  and  suggest  the  disuse  of  some 
crib-rooms,  and  also  the  appropriation  of  one  house  to  males  and 
one  to  females. — In  April,  one  part  of  male  pauper  yard  noted  as 
requiring  to  be  paved ; Superintendent  engages  to  disuse  the  two 
crib-rooms;  Commissioners  observe  alterations  in  the  gentlemen’s 
crib-room  in  progress.  There  are  now  four  nurses  for  the  female 
paupers,  and  two  more  engaged ; four  keepers  for  the  male  paupers 
in  attendance. — In  J uly, House  clean  throughout ; many  of  the  female 
paupers  employed.  Commissioners  remark  the  attention  paid  to 
their  suggestions.  Crib-rooms  greatly  improved. — In  November^ 
House  particularly  clean ; the  new  crib-rooms  excellent. — Com- 
missioners find  that  the  numbers  of  keepers  and  nurses  have  been 
increased. 

House  in  a clean  state,  with  the  exception  of  some  of  the  beds 
appropriated  to  dirty  male  paupers ; but  few  patients  employed. 

Religious  service  performed  to  about  ninety  patients. 

Commissioners  satisfied  with  the  cleanliness  and  ventilation  of 
the  premises.  The  bread  and  provisions  examined,  and  found 
satisfactory. — In  July  and  December,  House  in  good  order. 

At  each  of  these  visits,  the  Reports  state  ( inter  alia)  that  the 
Establishment  is  in  good  order.  < 

Premises  clean  and  the  food  good.  Commissioners  satisfied  with 
the  distinct  infirmaries  for  patients  afflicted  with  cholera ; cottages 
are  also  provided  for  quarantine. — In  July,  House  in  good  order. 
The  Medical  Commissioners  report  satisfactorily  of  the  precautions 
taken,  and  the  arrangements  made  in  the  Cholera  Hospital. 

Establishment  in  excellent  order.  No  case  of  cholera  has  oc- 
curred for  the  last  nine  days.  Commissioners  highly  approve  of 
the  arrangements  made  to  meet  the  dangers  of  this  disease. — In 
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1829. 
March  9. 


April  4. 


July  15. 


November  2. 


1830. 

February  13. 


May  20. 


July  14. 
December  10. 

1831. 
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July  21. 
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1835. 

March  2G. 

June  15. 
July  2G. 


1829. 

February  23. 


April  30. 
July  22. 


October  2G. 
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February  19. 
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December,  tbe  House  found  to  be  occupied  by  male  patients  only. 
A billiard  table  in  progress  for  tbe  amusement  of  tbe  patients. 

Sixty-five  Patients  employed.  From  fifty  to  sixty  attend  Divine 
service,  and  are  much  interested  with  it. — In  June,  many  patients 
employed  in  gardening  and  in  household  occupations. — In  Septem- 
ber, a few  cases  of  cholera.  Every  precaution  taken  to  prevent  its 
extension. — In  December,  books,  backgammon,  and  cards  found  to 
be  provided.  Some  of  the  patients  make  straw  mats,  nets,  &c.,  and 
others  employed  in  household  work. 

Much  attention  given  by  the  Superintendents  in  finding  employ- 
ment for  the  patients.  At  one  visit  nearly  fifty  at  work  in  the 
gardens;  at  others  various  numbers  employed;  some  occupied  with 
various  games,  or  reading.  At  the  last  visit  the  provisions  and 
beer  tasted  and  approved. 

Many  of  the  patients  (on  one  occasion  about  one  hundred) 
employed  in  the  gardens,  household  work,  and  other  ways.  At  the 
visit  in  July,  it  is  reported  that  a collection  of  books,  to  which  both 
private  and  pauper  patients  have  access,  has  been  made,  and  placed 
under  the  care  of  a female  patient. 


WHITE  HOUSE.  (Bethnal  Green.) 

Improvement  noticed:  approbation  expressed  of  new  Superin- 
tendent and  his  assistant.  Divine  service  performed  every  Sunday. 
— In  April,  Commissioners  express  themselves  gratified  with  the 
superintendence  of  every  part  of  the  establishment. — In  July, 
Establishment  in  good  order,  but  the  premises  too  confined  to 
admit  of  complete  separation  of  the  sexes.  Commissioners  suggest 
the  removal  of  the  iron  cross-bars  from  the  windows.  In  October, 
the  cross  bars  objected  to  at  the  last  visit  noticed  as  having  been 
removed. 

Condition  of  house  very  satisfactory.  Expensive  alterations  have 
been  made,  contributing  much  to  the  comfort  of  the  patients. 

At  each  of  these  visits,  the  condition  of  the  house  stated  to  be 
Very  satisfactory. 

Some  of  the  upper  rooms  in  which  the  dirty  patients  sleep  re- 
ported as  being  not  entirely  free  from  an  offensive  smell.  About 
sixty  patients  attend  Divine  service. 


May  20. 
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Condition  of  the  house  very  satisfactory  at  each  of  these  visits. 


1831. 

July  24. 
December  30. 

1832. 
March  28. 


Premises  perfectly  clean,  and  every  attention  paid  to  the  pa-  July  u. 
tients.  Religious  service  suspended,  owing1  to  the  cholera. 

House  in  a highly  creditable  state.  No  fresh  case  of  cholera  for  August  5. 
the  last  fortnight  j and  the  Commissioners  commend  the  care  and 
zeal  of  the  medical  attendants.  Divine  service  suspended,  owing 
to  the  cholera. 

[About  this  time  the  White  House  was  appropriated  to  female 
patients  only.] 


1833. 

The  house  not  so  comfortable  as  at  previous  visits,  which  is  January  12. 
attributed  to  the  confusion  consequent  on  moving  the  patients. 

The  Superintendent  states  that  he  has  employed  as  many  as  170 
patients  at  one  time. 

Nothing  to  require  extract.  Numbers  of  the  patients  employed  f April  30. 
vary  apparently  from  sixty  to  between  eighty  and  ninety;  and<j  gg|^e^er  5 
about  sixty  attend  Divine  service.  [November  29. 


1834. 

Seventy-two  patients  employed.  The  Superintendents  have  pro-  March  17. 
vided  books  of  amusement  for  the  patients  according  to  the  direc- 
tions of  the  Commissioners,  and  have  complied  with  their  recom- 
mendations as  to  variation  of  diet.  Food  tasted  and  approved. 

From  fifty-two  to  eighty-six  patients  employed.  At  the  second  J June  2. 
visit  provisions  tasted  and  examined.  [November  1 9 

1835. 

Many  of  the  patients  employed.  A liberal  supply  of  books  from  March  29. 
the  library  recently  established  in  the  house.  jul^4f 


RED  AND  WHITE  HOUSES  (. Bethnal  Green). 

(1835.)  The  Commissioners  find  that  a library  of  500  volumes  1835. 
lias  been  provided  for  the  use  of  the  patients;  90  of  the  male  pauper 
patients  employed,  and  many  of  the  females. 

(183G.)  The  Commissioners  suggest  that  employment  should  be  *835. 
provided  for  more  of  the  patients,  00  of  148  males,  and  55  of  180 
females,  being  occupied. 

(1837.)  The  number  of  male  patients  employed  amounts  nearly  i*37 
to  100,  and  in  May  the  Commissioners  find  that  a shoemaker’s 
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1838. 


1839. 


1840. 


1841. 
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shop  has  been  established ; in  J uly,  that  a loom  lias  been  erected  in 
order  to  employ  such  patients  as  have  been  weavers ; and  in  De- 
cember, that  various  patients  are  occupied  as  tailors,  shoemakers, 
carpenters  and  bricklayers. 

Amongst  the  females,  the  numbers  employed  are  first  between 
50  and  GO,  then  between  GO  and  80,  and  finally  100,  their  occupa- 
tions being  in  the  laundry,  or  consisting  of  needle  and  household 
work,  and  in  preparing  the  cocoa-nut  fibre. 

The  library  appears  now  to  consist  of  600  volumes. 

(1838.)  From  this  time  till  the  year  1841  the  number  of  females 
employed  ranges  from  GO  and  80  to  100  patients. 

In  April,  the  Commissioners  note  that  they  have  inspected  the  • 
provisions,  have  seen  the  rations  delivered  out  to  the  females,  and 
have  tasted  the  meat,  bread,  cheese,  butter,  and  beer,  provided  for 
the  paupers,  and  found  all  to  be  of  very  good  quality.  From  80  to 
90  females  employed. 

(1839.)  From  100  to  120  female  patients  reported  to  attend 
Divine  service;  different  numbers,  fluctuating  from  about  80  to 
100  occupied.  The  Superintendent  states,  that  the  numbers  lately 
under  restraint  have  considerably  diminished,  and  attributes  the 
diminution  to  their  being  induced  to  occupy  themselves. 

(1840.)  From  70  to  100  females  attend  Divine  service,  and  from 
100  to  150  employed.  At  one  visit,  the  Commissioners  remark  on 
a larger  number  than  usual  being  placed  under  restraint,  and  in- 
quire into  the  staff  of  attendants. 

In  May,  they  find  ten  male  pauper  patients  under  restraint,  and 
intimate  the  necessity  of  engaging  an  additional  keeper,  and  in 
July  they  find  one  more  keeper  placed  over  the  male  paupers. 

(1841.)  In  January,  the  establishment  for  the  males  found  gene- 
rally to  be  in  very  good  condition,  but  some  of  the  rooms  noticed 
as  requiring  better  ventilation ; at  the  next  visit  the  house  reported 
as  being  altogether  in  good  order.  In  March,  three  patients,  and 
in  July,  two  patients  only,  out  of  250  males,  under  restraint. 

The  number  of  females  employed  fluctuates  from  80  to  150,  and 
the  number  attending  Divine  service  from  GO  to  80.  The  White 
House  reported  to  be  in  good  condition,  except  that  at  one  visit  the 
Commissioners  state  that  two  rooms  should  be  improved  or  disused, 
and  at  the  following  visit  they  report  that  the  rooms  thus  com- 
plained of  are  now  disused,  and  that  new  rooms  have  been  erected 
and  appropriated  to  the  reception  of  ‘dirty  and  noisy  patients. 
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(1842.)  From.  60  to  100  patients  attend  Divine  service,  and 
from  80  to  180  employed.  In  June,  the  Commissioners  recom- 
mend the  disuse  of  leg-locks,  and  direct  that  in  every  case  of 
restraint  the  nurse  should  obtain  the  previous  sanction  of  the 
Medical  Officer.  In  July,  it  appears  that  the  Proprietor  of  the 
Asylum  was  then  causing-  twenty  single  rooms  to  he  erected  (with 
a view  of  avoiding  restraint)  six  of  which  were  to  he  padded. 

In  May,  the  Tied  House  is  visited  by  Mr.  Gordon,  who  (amongst 
other  observations)  objects  to  some  rooms,  and  suggests  that  instead 
of  their  being-  new  floored  (as  intended)  they  should  be  entirely 
rebuilt,  and  the  floors  raised  above  the  surface  of  the  soil ; and,  in 
July,  the  Commissioners  find  new  buildings  in  progress,  and  many  of 
the  patients  occupied  in  picking  and  preparing  bricks  for  the  same. 
In  October,  the  Commissioners  find  that  120  out  of  160  paupers 
are  employed ; that  there  are  altogether  240  males  in  the  asylum, 
and  that  one  only  is  under  restraint. 

In  December,  the  Commissioners  find  the  Red  House  in  good 
condition,  with  the  exception  of  certain  crib-rooms. 

(1843.)  {Red  House)  In  March  the  house  is  found  in  excellent 
order ; that  none  of  the  patients  were  under  restraint,  which  was 
avoided  as  far  as  possible;  that  padded  rooms  had  been  constructed 
for  the  more  violent,  and  that  130  were  employed.  In  May,  the 
Commissioners  observe  that  various  improvements  have  been  made, 
and  were  still  in  progress,  and  that  the  defects  in  the  crib-rooms 
(noticed  in  the  Report  of  December,  1842)  had  been  remedied, 
the  floors  having  been  taken  up,  and  barrel  drains  introduced. 
In  May,  two  patients  under  restraint;  in  November,  no  patient 
under  restraint,  and  no  coercion  used  at  night.  The  patients  are 
reported  to  be  clean,  with  the  exception  of  one  boy,  who  is  paid  for 
by  his  friends,  and  whom  the  Commissioners  intimate  should  be 
better  clothed. 

(White  House.)  The  Commissioners  state  that  there  is  much 
confusion  owing  to  extensive  alterations  in  the  building  going  on. 
At  the  last  statutory  visit  in-  this  year  it  is  reported  that  the  classi- 
fication was  already  improved,  that  some  of  the  sleeping  rooms 
were  occupied  and  were  well  furnished  and  comfortable,  and  that 
the  bedding  of  the  paupers  was  remarkably  good.  On  the  first 
visit  there  was  no  patient  under  restraint,  and  on  the  others  only 
one.  On  two  or  three  occasions  there  was  also  one  patient  in 
seclusion.  The  average  number  of  female  paupers  during  this  year 
was  about  187. 

(1844.)  The  Commissioners  state  that  the  library  has  been  in- 
creased to  1200  volumes. 
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( White  House.)  On  one  occasion  thvco  females  reported  to  be 
under  restraint ; at  two  visits  only  one  patient,  and  at  tbe  remain- 
fug  visit  no  patient  whatever.  One  or  two  patients  were,  however, 
secluded  at  three  of  the  visits.  The  numbers  attending-  Divine 
service  fluctuate  from  80  to  100 ; and  the  highest  number  em- 
ployed appears  to  he  120. 

At  one  visit  the  Commissioners  observed  two  needle  rooms  quite 
full  of  females,  occupied  in  sewing.  At  another,  they  report  that 
the  patients  employed  in  needlework  had  made  300  shirts  during 
the  last  week.  The  average  number  of  female  patients  during 
this  year  appears  to  be  about  180. 

(Reel  House.)  In  February,  the  Commissioners  report  that 
Dr.  W arburton  is  about  to  pull  down  the  great  part  of  the  build- 
ings, and  erect  new  day-rooms  and  bed-rooms  and  make  other  im- 
provements. They  also  learn  that  there  is  a new  mode  mode  of 
employment  for  the  males  in  cutting  out  papier  mache  patterns. 
The  Commissioners  recommend  a stove  to  be  put  in  one  of  the-sleep- 
ing-  rooms.  Iir  June,  they  report  that  the  patients  who  work, 
besides  additional  food  and  porter,  have  a small  pecuniary  gratuity. 
The  extra  expense  of  each  patient,  through  this  allowance,  being, 
l.S'.  8 d.  per  week.  That  out  of  the  278  male  patients,  three  (who 
are  dangerous)  are  under  restraint.  That  extensive  alterations  for 
making  larger  day-rooms,  better  workshops,  and  more  spacious 
airing  grounds  are  still  in  progress. 

In  October  they  find  that  considerable  progress  has  been  made 
in  the  alterations,  and  that  (although  they  for  a time  cause  the  day 
rooms  to  be  too  much  crowded,)  they  appear  calculated  to  increase 
the  comfort  and  better  classification  of  the  Patients.  In  December, 
the  food  is  tasted  and  the  rations  examined,  and  reported  as  being 
satisfactory  both  in  quantity  and  quality. 

The  number  employed  ranges  from  seventy  to  one  hundred 
patients.  In  December,  the  food  noticed  as  being  satisfactory  in 
quality  and  quantity. 

(1845.)  White  House.  At  one  visit  four  are  under  restraint,  tit 
another  two,  and  at  the  two  other  visits  only  one.  The  numbers 
attending  Divine  service  fluctuate  from  about  sixty  to  ninety,  and 
the  numbers  employed  from  130  to  150.  The  average  number  of 
paupers  during  this  year  was  205. 

(Red  House.)  An  arrangement  made  with  a Clergyman  to  visit 
and  converse  with  the  patients  once  in  the  week  besides  Sunday. 
Between  seventy  and  eighty  occupied ; two  under  restraint ; and 
twenty  under  medical  treatment.  The  new  rooms  reported  to  be 
spacious,  airy  and  comfortable. 

In  July  there  are  262  patients ; two  being  under  restraint,  and 
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two  secluded.  At  night  seven  altogether  arc  confined  to  their 
beds  by  wrist  straps.  A large  majority  employed.  The  food  in- 
spected and  tasted,  and  the  quality  and  quantity  approved.  In 
October  there  are  285  patients,  176  being  paupers,  of  whom  90 
are  employed,  and  4 under  restraint.  The  pauper  patients  give  a 
favourable  account  of  the  diet,  and  of  the  treatment  they  receive 
from  the  attendants. 

The  Commissioners  find  that  the  library  has  been  increased  to 
1500  volumes  ; and  that  some  of  the  patients  have  free  access  to  it. 

(1840.)  Red  Home.  There  are  upon  an  average  290  patients, 
about  184  being  paupers,  of  whom  90,  70,  and  on  two  occasions, 
100  occupied ; and,  on  an  average,  20  under  medical  treatment,  one 
or  two  under  restraint,  and  two  in  seclusion. 

(White  House.)  The  average  number  of  paupers,  204  ; under 
medical  treatment,  23 ; employed,  from  150  to  160;  under  restraint, 
from  1 to  3 ; with  from  2 to  4 in  occasional  seclusion.  The  House 
is  reported  to  be  in  good  condition,  except  that  on  one  visit  the 
Commissioners  observe  a drain  which  was  offensive,  and  directed 
it  to  be  remedied,  which  is  accordingly  done  before  their  next  visit. 
They  also,  at  one  visit,  recommend,  that  one  of  the  nurses  should 
be  enabled  to  overlook  the  Epileptic  ward  during  the  night ; which 
is  arranged  before  their  next  visit.  At  one  visit  it  is  reported  that 
three  or  four  Epileptics  are  fastened  by  the  wrist  at  night ; but 
as  a general  principle  personal  restraint  avoided  as  much  as  pos- 
sible. Prayers  and  a sermon  read  on  Sunday,  attended  by  a 
numerous  and  •well  behaved  congregation ; the  Clergyman  in  the 
habit  of  going  round  the  house  and  seeing  such  patients  as  desire 
to  converse  with  him. 


HOXTON  HOUSE. 

In  February,  the  floors  of  the  male  paupers’  bed  room  are  found 
to  be  not  in  a satisfactory  state;  some  beds  too  small;  practice  of 
two  male  patients  sleeping  in  one  room  objected  to;  frequent 
bathing  recommended;  the  bath  not  used  since  July  last,  “ when 
a patient  was  unfortunately  drowned;”  scarcely  any  attempt  at 
employing  the  patients. 

In  April,  same  objections  to  the  bed  rooms  and  to  two  males 
sleeping  in  one  room.  A new  bath  in  progress. 

In  July— October,  420  patients  in  the  Asylum.  The  defects 
noticed  in  the  preceding  Reports  amended. 

In  March,  Commissioners  direct  the  hiring  of  an  additional  nurse. 
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They  consider  that  one  day  in  the  week  allowed  for  the  visits  of 
the  patients’  friends  is  insufficient. 

In  October,  more  occupation  for  patients  recommended. 

In  April,  the  bad  condition  of  the  building-  called  “The  Cot- 
tage,” (and  of  the  crib-room  therein)  animadverted  upon. — In 
July,  the  crib-room  found  much  improved;  but  some  beds  objected 
to. 


In  August,  twelve  patients  reported  to  have  died  of  spasmodic 
cholera.  The  Commissioners  direct  immediate  arrangements  to  be 
made  for  separating  the  infected  patients  from  the  others. 

In  January,  thirty  patients,  and  in  April,  about  forty  patients 
noticed  as  occupied. — In  July,  the  bad  state  of  a room  noticed. 
In  September,  this  room  reported  as  amended  and  enlarged.  Some 
male  paupers  noticed  as  being  ill-clothed. 

In  May,  about  forty  patients  employed.  The  Commissioners 
direct  greater  attention  to  classification. — In  July,  the  want  of 
good  supervision  and  attendance  animadverted  on.  .The  provisions 
found  good,  except  the  ale,  which  is  condemned. — In  August,  the 
Commissioners  report  an  additional  nurse  to  have  been  hired,  and 
that  the  provisions  (including  the  ale)  are  good. — In  November, 
sixty  patients  reported  as  employed.  The  bed  rooms  of  the  male 
paupers  noticed  with  disapprobation,  as  being  defective  in  warmth 
and  comfort. — In  December,  a special  visit  was  made  to  investigate 
the  condition  and  the  general  management  of  the  Asylum. 

In  February,  the  provisions  tasted;  many  female  patients  reported 
to  be  occupied. — In  May,  about  sixty  females  employed,  and  various 
amusements  provided. — In  July,  a deficiency  of  keepers  and 
nurses  reported,  owing  (as  stated)  to  two  nurses  and  one  keeper 
having  (putted  the  house.  The  lower  bed  rooms  where  the  wet 
male  patients  sleep,  to  be  carefully  examined  at  next  visitation. — In 
August,  these  bed  rooms  inspected  and  found  clean  and  well  aired. 

On  J anuary  9th,  one  hundred  paupers  employed. — On  J anuary  28tli 
the  Commissioners  suggest  the  purchase  of  books  for  the  patients. 

In  April  they  report  that  a considerable  collection  of  books  has 

been  purchased,  and  found  to  he  of  great  benefit;  and  that  the 
establishment  is  in  a better  state  than  at  any  former  visit. — In 
July,  many  of  the  males  and  almost  all  the  female  paupers 
employed. — In  August,  the  Commissioners  find  that  a person  has 
been  tired  to  teach  the  patients  to  make  straw  plait.— In  December, 


they  report  that  they  have  tasted  the  food  and  found  it  good,  and 
that  it  is,  as  they  believe,  supplied  in  sufficient  quantities. 

From  sixty  to  eighty  patients  employed : and  sixty  (as  stated) 
attend  Divine  service. — In  July,  it  appears  that  there  are  261  pau- 
pers in  the  house  (108  males  and  158  females),  with  three  keepers 
and  live  nurses  by  day,  and  two  additional  keepers  and  four  female 
servants  placed  in  the  rooms  at  night. 

Throughout  this  year,  considerable  numbers  of  patients  (varying 
from  75  to  98)  employed.  Divine  service  regularly  performed. 
The  visitation  in  April  was  to  make  inquiries  as  to  the  provisions 
supplied  to  the  paupers,  respecting  which  complaints  had  been  made. 
The  Commissioners  inspect  the  kitchen ; see  the  dinner  served ; 
taste  the  pea-soup,  bread,  beer,  ale,  and  cheese,  which  they  report 
to  be  good.  They  also  inquire  into  the  allowances  and  routine  of 
diet,  which  includes  four  meat  dinners  per  week.  The  general 
result  of  investigation  satisfactory. — In  November,  Commissioners 
find  the  straw  plaiting  given  up,  in  consequence  (as  stated)  of  “ the 
removal  of  the  more  industrious  patients.” 

In  March,  inquiries  are  made  into  a charge  of  ill-treatment;  and 
in  July,  a patient  examined,  on  account  of  an  application  having 
been  made  for  a habeas  corpus.  Throughout  this  year  from  50  to 
70  patients  employed.  In  March,  25  attend  Divine  service:  in 
May,  prayers  read  to  nearly  200.  In  August,  the  Commissioners 
again  taste  the  provisions,  which  they  report  to  be  good.  In  De- 
cember they  recommend  the  purchase  of  more  books. 

In  April,  July,  and  November  22,  Commissioners  report  the 
number  of  nurses  for  paupers’  wards  to  be  inadequate. — In  April, 
and  July,  100  patients  employed. — In  July,  370  patients  in  the 
House;  264  being  paupers.  On  November  7th,  Commissioners 
find  rooms  occupied  by  paupers  exceedingly  crowded  and  without 
any  classification. — On  22nd  November,  they  report  various  im- 
provements in  progress  for  removing  these  objections. 

In  February,  Commissioners  find  the  establishment  in  a state  of 
noise  and  confusion,  and  altogether  unsatisfactory.  Several  of  the 
nurses  new  and  inexperienced.  They  insist  on  the  necessity  of  a 
staff  of  steady  and  experienced  attendants. — In  April,  sufficient 
keepers  and  nurses  are  engaged:  the  confusion  no  longer  exists.' — 
At  the  four  last  visits  the  house  is  reported  to  be  generally  in  good 
order. — In  November,  twelve  patients  under  restraint.  The  Com- 
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missioners  direct  care  and  forbearance  in  this  respect.  About  100 
patients  employed  in  various  ways. 

In  January,  seven  patients  under  restraint.  Improvements 
noticed  in  large  female  pauper  ward. — In  February,  about  100 
patients  attend  Divine  service,  and  130  employed : eight  under 
restraint. — On  26tli  June,  Commissioners  find  several  new  rooms 
thrown  open  for  the  paupers : eight  under  restraint. — On  20th  July 
they  report  that  about  twenty  small  rooms  bad  been  constructed 
for  violent  patients,  to  avoid  restraint;  that  about  120  patients  are 
occupied,  and  that  there  are  365  patients,  in  the  Asylum,  with  eleven 
keepers  and  fourteen  nurses : eight  under  restraint. — In  November 
tbe  Commissioners  report  two  straw-rooms  to  be  now  used  for  dirty 
patients ; that  one  is  cold,  and  in  its  then  state  not  fit  for  a sleeping 
room;  and  they  direct  the  windows  to  be  glazed  and  means  of  warm- 
ing provided.  Also,  that  patients  are  shut  up  too  long  in  the  straw 
rooms : eight  under  restraint.  Some  of  the  beds  dirty  and  many 
deficient  in  bedding.  The  separation  of  quiet  from  violent  patients 
imperfect.  Not  much  occupation  amongst'  the  males : but  a con- 
siderable number  of  females  employed. — In  December  they  find 
the  house  in  better  state,  and  additional  flock  provided  for  beds. 
Classification  somewhat  better. 

In  February,  354  patients  in  the  Asylum ; upwards  of  100  em- 
ployed ; prayers  read  to  about  90  : seven  under  restraint.  Dietary 
examined  and  transcribed ; four  meat  dinners  per  week. — In  May, 
Commissioners  inquire  into  dietary  of  private  male  patients,  which 
had  been  complained  of.  They  examine  several  persons  thereon ; 
and  consider  the  complaints  not  without  foundation. — In  June  they 
examine  the  dinners  of  the  private  patients  and  find  them  sufficient, 
and  of  excellent  quality.  They  also  inspect  the  larder,  and  find 
large  quantities  of  good  beef  and  mutton. — In  July,  some  bedding 
not  sufficiently  clean ; straw-rooms  not  yet  glazed ; diet  examined, 
kitchen  inspected, and  inquiries  made  amongst  the  patients:  the  result 
satisfactory.  Sixteen  patients  noticed  under  restraint,  and  inquiries 
made  on  the  subject. — In  November,  windows  found  to  have  been 
placed  in  the  crib-rooms  [straw-rooms] ; 392  patients  in  the  house ; 
twelve  under  restraint, ^several  of  these  however  being  merely  sup- 
ported by  straps  in  chairs,  to  prevent  their  falling  out  and  hurting 
themselves. 

In  February,  384  patients : ten  under  restraint,  (four  supported 
in  chairs  by  straps). — In  June,  400  patients:  fourteen  under 
restraint.  There  are  twelve  regular  nurses,  besides  five  female  ser- 
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vants,  who  .sleep  in  the  rooms  with  the  female  patients ; and  eight 
keepers  and  three  supernumeraries  for  males. — In  J uly,  422  patients ; July  2 1 . 
from  70  to  80  employed;  twelve  under  restraint.  Commissioners 
see  dinners  served  to  paupers ; meat,  vegetables,  bread,  and  beer ; 
all  of  good  quality.  Rations  appear  unequal ; but  the  patients  (in 
reply  to  various  inquiries)  state  that  they  are  satisfied  with  the 
food,  and  with  the  kindness  of  the  attendants.  In  December,  December  18. 
bedding-  found  to  be  of  very  good  description,  and  wards  comfort- 
able. Better  ventilation  required  in  one  of  the  infirmaries.  Some 
patients  affected  with  diarrhoea.  One  of  the  straw-rooms  not  dry ; 

409  patients  in  the  Asylum ; 19  under  restraint.  Inquiries  made, 
and  various  reasons  assigned  for  this.  From  80  to  90  usually 
occupied ; provisions  good  and  sufficient. 

1845. 

In  March,  407  patients  in  the  house.  Dinner  inspected,  and  March  2. 
found  good  and  sufficient.  The  rooms,  galleries,  and  infirmary' in  a » 9- 

satisfactory  state.  About  one-third  of  patients  employed.  Com- 
missioners recommend  an  increase  of  entertaining  publications  for 
paupers. — In  June, 424  patients;  13 under  restraint.  Some  patients  June  1. 
complain  of  the  dinner  as  insufficiently  cooked.  Superintendent 
interrogated,  who  promises  a proper  supply  of  wholesome  food. 
Commissioners  suggest  removal  of  some  offensive  out-buildings, 
the  space  to  be  thrown  into  the  exercise  ground. — On  June  11,  „ 11. 

Commissioners  inquire  as  to  the  cooking  of  the  meat,  and  find 
patients  now  satisfied. — In  July,  415  patients  i?l  the  house;  about  July  14. 
one-third  occupied ; four  linder  restraint.  Establishment  generally  ” 18' 
improved. — In  November,  421  patients;  four  under  restraint.  Com-  November 
missioners  recommend  engagement  of  a Clergyman  to  perform  the  » 
church  service  every  Sunday,  also  the  obtaining  beds  with  moveable 
straps,  for  patients  troubled  with  bed  sores. 

In  February,  432  patients;  ten  under  restraint:  about  one-  February  j 9. 
third  employed.  Commissioners  recommend  boards,  with  patients’ 
names,  to  be  deposited  in  each  ward.  Complaints  made  as  to  soup. 

Inquiries  made  as  to  diet ; and  to  be  repeated  at  next  visitation. 

In  April,  417  patients;  eight  under  restraint;  almost  half  the  April  9. 
paupers  employed.  The  boards,  with  patients’  names  not  yet  ob- 
tained ; but  stated  to  be  nearly  completed.  Commissioners  again 
recommend  some  cheap  publications  to  be  obtained  and  kept  up  for 
the  patients.  They  again  direct  the  removal  of  some  offensive 
buildings.  Only  two  keepers  in  the  large  yard,  containing  upwards 
of  seventy  patients.  The  number  insufficient.— In  July,  431  patients;  ;u]y  2. 
seven  under  restraint ; about  one-third  employed.  Great  confusion  » 16i 
in  some  of  the  female  wards ; great  difficulty  in  identifying  the 
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patients.  The  staff  of  attendants  reported  to  he  insufficient.  Male 
patients  working  in  the  female  wards,  objected  to.  In  October, 
433  patients;  nine  under  restraint,  or  in  seclusion.  Patients 
more  tranquil  than  at  last  visit.  An  additional  nurse  in  the 
ward  where  deficiency  of  attendants  was  particularly  noticed. 
Several  beds  with  only  one  blanket  noticed,  and  an  additional 
quantity  of  clothing  directed  to  be  supplied.  Additional  publica- 
tions purchased  for  amusement  of  patients,  according  to  Com- 
missioners’ desire. 


PECKHAM  HOUSE. 

In  March,  the  Commissioners  report  that  there  is  no  classifica- 
tion or  separation,  except  of  the  men  from  the  women ; very  few  of 
the  patients  employed. — In  April,  they  complain  that  the  Surgeon 
has  a private  practice,  which  takes  him  away  from  the  house  many 
hours  every  day ; that  he  was  not  present  at  their  visit,  which 
exceeded  three  hours ; that  the  pauper  yard  is  offensive,  and  the 
male  bod  rooms  require  ventilation;  and  that  the  dark  strong- 
room is  too  close.  The  Commissioners  think  an  Infirmary  most 
desirable. — In  July  they  find  that  since  the  last  visit  a Resident 
Medical  Practitioner  has  been  added  to  the  establishment,  that  the 
Infirmary  is  in  progress,  and  that  there  is  considerable  improvement 
in  the  ventilation. — In  October,  they  find  the  premises  clean  and 
much  improved,  as  regard  ventilation;  but  they  report  that  the 
pea  soup  distributed  to  the  paupers  is  of  bad  quality,  and  that  the 
bread  is  insufficient  in  quantity. 

In  J anuary,  they  report  the  House  generally  in  a clean  and  creditable 
state;  but  that  the  kitchen  is  dirty,  and  insufficient  for  the  number  of 
patients.  They  suggest  the  necessity  of  improvement. — In  April,  they 
find  the  house  in  good  order;  and  that  since  the  last  visit  a kitchen  and 
larder  had  been  built.  Provisions  and  small  beer  of  an  inferior  quality. 
Commissioners  disapprove  of  one  day  only  in  each  week  being- 
allotted  for  visits  to  the  pauper  patients. — In  May,  they  find  that  the 
friends  of  patients  are  allowed  to  visit  them  more  frequently ; but 
they  report  that  the  butter,  cheese,  and  meat,  are  still  of  inferior 
quality ; and  they  state  that  they  shall  feel  it  their  duty  to  intimate 
to  the  Board  then-  opinion  of  the  unfitness  of  renewing  the  licence 
of  this  establishment. — In  July,  they  report  the  house  to  be  in 
good  order,  and  all  the  provisions  wholesome. — In  November,  they 
report  that  the  general  state  of  the  establishment  is  satisfactory, 
and  that  the  provisions  seem  to  be  of  good  quality. 
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The  Reports  during  this  year  are  that  the  House  generally  is  in 
good  order.  In  November,  however,  they  state  that  one  of  the  day 
rooms  is  offensive  from  being  too  much  crowded ; and  that  one 
patient,  in  solitary  confinement,  is  in  a room  dark  and  offensive. 
The  provisions  are  reported  to  be  of  good  quality. 

In  February,  they  report  the  House  in  good  condition ; the  pro- 
visions wholesome;  and  the  day  room  complained  of  at  the  last  visit 
to  be  in  better  order.— In  August,  a visit  of  inspection  made  on 
account  of  the  cholera,  when  the  Commissioners  express  their 
satisfaction  at  the  attention  paid  to  the' patients  afflicted  with  this  dis- 
ease, but  recommend  that  a complete  separate  establishment  should 
be  provided  without  delay,  with  distinct  medical  attendance  and 
nurses,  having  as  little  communication  as  possible  with  the  Asylum. 
— And  in  June,  July,  and  October,  the  Commissioners  report  the 
house  to  be  clean,  and  in  good  condition ; that  many  of  the  female 
patients  were  employed;  that  cards,  chess,  and  draught  boards 
were  provided ; and  that  an  hospital  for  twelve  patients  was  in  a 
state  of  forwardness. 

Each  of  these  reports  shows  that  the  House  is  clean  and  in  good 
order,  and  the  patients  generally  comfortable. — In  March  it  is 
stated  that  the  hospital  is  finished,  but  not  occupied;  and  that 
many  of  the  patients  are  occupied,  the  females  in  needle-work, 
Ac.,  and  the  males  in  gardening,  Ac. — In  November,  the  sleeping- 
apartments  are  found  well  warmed  with  heated  air;  many  of  the 
patients  employed,  and  several  amusing  themselves  with  cards 
books,  and  bowls. — In  December,  the  bread,  cheese,  and  beer  are 
tasted  by  the  Commissioners,  and  found  to  be  of  excellent  quality. 

On  April  the  21st,  the  Commissioners  state  that  complaints 
having  been  made  at  the  preceding  visitation,  of  the  quality 
of  some  of  the  food,  they  had  made  a special  visit  to  inquire; 
into  the  subject.  They  report  that  the  bread,  beer,  and  cheese 
are  good,  and  that  the  pea  soup  is  not  complained  of.  They 
report,  however,  that  the  classification  is  very  defective,  and  suggest 
the  construction  of  additional  courts.  A Diet  Table  ordered  to  be 
sent  to  the  office. — In  May,  they  report  the  Infirmary  for  female 
patients  not  sufficiently  extensive,  and  defective  in  ventilation,  and 
recommend  improvement  in  these  respects.  At  the  same  time  they 
found  that  extensive  additions  to  the  buildings  were  being  made 
according  their  previous  suggestions. — In  July,  they  found  that 
the  Infirmary  had  been  extended  and  improved  according  to  then- 
late  suggestion,  and  that  the  paupers  were  encouraged  (by  little  gra- 
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tuities)  to  employ  themselves.  At  each  visit  during  the  year  it  is 
reported  that  the  house  is  generally  in  good  order. 

There  is  nothing  which  appears  to  require  observation  in  these 
Reports.  The  place  in  good  order. 

Nor  in  these;  except  that,  at  the  November  visitation,  the  wards 
and  patients  were  found  not  in  so  good  condition  as  on  former 
occasions. 

Nor  in  these ; except  that  three  workshops  had  been  erected,  and 
that  bed  rooms  for  twenty  patients  had  been  prepared.  The 
place  in  good  order. 

Nothing  requiring  remark.  The  House  in  good  order;  except 
that  in  November  some  rooms  are  insufficiently  warmed. 

Nothing  requiring  extract;  except  that,  in  April,  some  rooms  ap- 
pear to  be  insufficiently  warm,  and  in  August  the  Commissioners 
suggest  that  bone  or  wood  forks  should  be  provided  for  the  patients, 
and  that  the  rice  should  be  made  more  palateable.  In  other 
respects  all  in  good  order. 

The  establishment  generally  found  clean  and  in  good  condition ; 
many  of  the  patients  occupied — the  males  in  the  garden,  Ac.,  and 
the  females  in  needlework  and  in  the  laundry,  &c.  In  November, 
the  Commissioners  report  the  number  of  nurses  in  one  of  the  female 
wards  (containing  patients  of  the  worst  class),  insufficient. 

The  House  in  good  order. — In  June  the  Commissioners  proceed 
to  Forest  Hill,  where  twenty-five  of  the  male  patients  are  occupied 
in  haymaking. — In  July  they  find  various  alterations  and  improve- 
ments going  on,  with  a view  of  receiving  more  private  patients ; 
nearly  one  hundred  paupers  having  been  removed  to  the  Surrey 
County  Asylum. — In  November,  they  suggest  that  the  medical 
Officer  should  have  full  authority  over  the  attendants,  and  they 
direct  that  no  patient  be  placed  under  restraint  without  being- 
reported  to  the  Medical  Officer. 

At  the  July  visit,  the  Commissioners  report  that  the  ventilation 
is  imperfect;  that  the  number  of  attendants  is  inadequate.  They 
hear  complaints  from  many  of  the  patients  as  to  the  quality  of  the 
food,  which  is  not  denied  by  the  keepers,  who  are  examined  as 
to  the  fact. — In  August,  the  Commissioners  attend  at  the  dinner 
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hour,  in  consequence  of  the  complaints  made  at  the  last  visit,  and 
taste  the  food,  &c.,  which  appears  good,  and  also  examine 
several  of  the  patients  and  attendants,  nurses  and  keepers.  The 
Proprietor  being  absent,  the  Commissioners  interrogate  the  Super- 
intendent, and  insist  on  the  pauper  diet  being  regularly  and  care- 
fully attended  to. — In  October,  it  is  found  that  the  dietary  had 
been  carefully  observed,  and  that  the  Asylum  is  in  a clean  and 
satisfactory  condition. 

The  numbers  under  restraint  vary  at  the  first  three  visits  from  three 
to  four ; at  the  fourth  visit,  there  are  seven , and  at  the  fifth  visit,  ten 
patients  under  restraint.  At  the  first  visit,  one  sleeping  room  ob- 
jected to,  on  account  of  the  floor  being  slated,  and  cold.  At  the 
fourth  visit,  the  Commissioners  call  attention  to  a crib-room,  as 
being  damp  and  ill-ventilated.  Complaints  made  as  to  the  food, 
which,  however,  is  tasted  by  the  Commissioners,  and  found  un- 
objectionable. At  the  fifth  visit,  the  Commissioners  suggest  that 
greater  use  should  be  made  of  the  pleasure  ground  for  exercise  and 
recreation. 

In  January,  external  additions  to  buildings  reported  to  be  in  con- 
templation. The  provisions  inspected  and  found  good. — In  March, 
the  rooms  for  the  worst  class  of  female  paupers  found  crowded  and 
offensive,  and  two  beds  for  private  patients  objected  to.  Deficiency 
of  spoons  and  cans  for  patients  at  dinner,  noticed. — In  June,  several 
rooms  crowded,  which  is  attributed  to  the  alterations  then  in  pro- 
gress. One  new  building  occupied.  The  rooms,  &c.,  in  progress 
good  and  well  constructed.  New  kitchen  being  fitted  up.  Wash- 
house, laundry,  &c.,  in  a forward  state. — In  July,  both  the  build- 
ings lately  erected  are  occupied,  and  the  new  kitchen  in  use.  A 
large  room  fitted  up  as  a chapel,  and  in  which  the  more  tranquil 
dine. — In  November,  two  rooms  found  offensive.  The  new  premises 
on  the  male  side  well  adapted  for  their  purpose. 

In  March,  five  females  under  restraint;  370  patients  in  the 
Asylum,  10  keepers,  and  12  nurses.  The  Commissioners  observe 
that  some  female  patients  had  bruises,  and  that  the  nurses  were 
inexperienced.  Some  newly-erected  rooms  (on  male  side)  noticed 
with  approbation.  Commissioners  suggest  additional  warmth  for 
male  infirmary.  Two  males  and  ten  females  in  bed ; medicine  made 
up  daily  for  between  thirty  and  forty  patients ; four  meat  dinners 
per  week.  Inquiries  made  of  the  patients  as  to  diet;  they  appear 
satisfied.  In  compliance  with  Commissioners’  wishes,  the  quiet 
female  patients  allowed  to  take  exercise  every  Sunday  in  the  garden. 
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On  May  19tli  seven  females  stated  as  being-  under  restraint.— 
On  May  21st,  three  males  under  restraint.  One  male  infirmary 
offensive,  and  both  without  fire-places.  Commissioners  suggest 
some  improvement,  and  also  the  expediency  of  placing  furious 
patients  in  single  rooms,  apart  from  the  rest. — On  20tli  July,  from 
seventy  to  eighty  females  employed.  Scanty  supply  of'books. 
Charges  made  by  patients  investigated,  and  one  nurse  called  in 
and  admonished. — On  21st  July,  two  males  under  restraint ; forty 
employed. 
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No.  1. 

REPORT  OF  THE  VISITING  COMMISSIONERS 

ON  THE 

LINCOLN  LUNATIC  HOSPITAL. 


[ Visited  on  the  23 rd  fy  24dh  Sept.,  1846, 
by  Dr.  Turner  and  Mr.  Procter.] 

We  (the  undersigned  Commissioners  in  Lunacy,)  visited  this 
Hospital  on  the  two  days  above  mentioned ; on  the  first  day  in- 
specting the  various  Vards,  yards,  cells,  and  dormitories,  appropri- 
ated to  the  patients,  and  seeing  all,  and  conversing  with  many  of 
the  patients  themselves;  and  on  the  second  day,  making  various 
inquiries  relative  to  their  classification,  medical  treatment,  and 
general  management ; and  we  now  report  as  follows  : — 

We  found  that  there  were  130  Patients  in  the  hospital ; of  whom 
twenty-one  males,  and  fifteen  females  were  private  patients,  and 
forty-eight  males,  and  forty-six  females,  were  paupers.  Two  only 
were  under  medical  treatment  at  the  date  of  the  last  entry  made 
in  the  Medical  Register,  which  was  a few  days  previously  to  our 
arrival ; and  as  we  learned  from  the  House  Surgeon,  no  one  was 
taking  medicine  on  the  days  of  our  visits. 

We  were  informed  that  about  fifty  patients  were  employed  : that 
twelve  attended  the  Cathedral  service  on  Sundays,  and  that  about 
sixty  are  generally  present  when  prayers  are  read  in  the  hospital. 
There  is  no  chaplain,  or  clergyman,  who  attends  the  hospital ; hut 
the  House  Surgeon  reads  prayers  every  evening.  Neither  is  there 
any  steward  or  clerk.  The  House  Surgeon  and  the  Matron,  as  far 
as  we  could  understand,  perform  the  duties  of  chaplain  and  clerk, 
and,  wo  believe,  of  steward ; and  they  also  attend  all  the  ordinary 
visitors  who  come  to  inspect  the  hospital : being  compellable  under 
the  existing  regulations,  to  go  round  the  ward  with  every  stranger 
who,  from  feeling  an  interest  in  the  establishment,  or  from  mere 
curiosity,  has  been  led  to  obtain  a Governor’s  order  to  inspect  the 
premises. 

'I'he  hospital  is  visited  by  three  physicians : Dr.  Charlesworth, 
Dr.  Elmhirst  and  Dr.  Nicholson.  These  gentlemen  visit  in  rota- 
tion, each  taking  a month  at  a time,  and  each  during  his  month, 
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coming-  every  day,  (or  almost  every  day,)  to  tlie  hospital  and  pre- 
scribing- for  encli  patient  according-  to  his  judgment,  but  apparently 
without  any  reference  to  the  treatment  adopted  by  the  preceding- 
medical  visitor. 

The  Matron  (who  was  absent,  on  leave,  during  our  visits,)  is 
Miss  Vessey;  and  the  House  Surgeon  or  Superintendent  is  Mr. 
Walsh,  who,  however,  according  to  the  rules,  is  not  allowed  to 
prescribe  for  any  of  the  patients,  unless  an  extremely  urgent  case 
should  occur ; and  indeed  he  has  no  share  whatever,  apparently, 
in  their  medical  or  moral  treatment.  His  time  seems  chiefly 
occupied  in  making  up  any  medicine  which  the  physicians  may 
prescribe  (there  being,  however,  very  little  medicine  given) ; in 
keeping  the  various  Registers  prescribed  by  the  Legislature;  in 
superintending  the  keepers  and  nurses;  and  in  attending  the 
strangers  who  visit  the  establishment,  and  who  (as  will  be  seen 
hereafter,)  are  very  numerous. 

There  is  essentially  no  classification  whatever  amongst  the  male 
or  female  patients.  Some  distinction  is  observed,  as  to  accom- 
modation, between  the  private  and  pauper  lunatics : but  they  all 
meet  in  the  same  airing  grounds  (the  males  in  one,  and  the 
females  in  another),  and  the  quiet  and  tranquil — the  dirty  and 
clean  patients,  are  intermixed ; and,  during  our  progress  through 
the  house,  we  heard  several  complaints,  made  by  female  patients, 
that  they  were  forced  to  hear  blasphemous  and  obscene  expres- 
sions, and  see  violent  and  indecent  acts — emanating-  from  patients 
in  the  same  ward,  from  whom  they  had  no  power  to  dissociate 
themselves.  We  are  disposed  to  think  that  the  list  of  injuries 
and  acts  of  violence  which  we  have  set  forth  in  the  Schedule 
appended  to  this  Report,  and  which  we  extracted  from  the  “ Daily 
Return  Book,”  is  of  itself  almost  sufficient  to  condemn  the  system 
of  non-classification  that  prevails  in  this  establishment.  It  will 
he  seen,  by  reference  to  this  list,  that  almost  every  injury  resulted 
from  a blow  given  by  one  (or  more,)  of  the  patients  to  another 
patient. 

In  confirmation  of  our  opinion,  we  think  it  well  to  set  forth  one 
or  two  extracts,  which  we  made  from  the  Books  of  the  Asylum — 
one  being  the  “ Physician’s  Book,”  and  the  other  the  “ Committee 
Book.”  " 

On  the  24th  August,  Dr.  Nicholson  (who  was  then  the  visiting 
Physician)  protests  against  the  mixture  of  patients.  He  states  that 

“ E II , (a  patient,)  had  seized  J A , an  inoffen- 

“ sive  patient,  by  the  throat,  and  had  left  the  marks  of  her  hands 

“there;  and  that  M II , (another  patient,)  had  given  the 

“same  J A , a black  eye.” 
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On  the  same  day  (24th  August)  at  Board  meeting,  where  the 
Precentor  of  Lincoln,  Dr.  Charleswortli,  and  Mr.  Brooks  (three  of 
the  Governors)  were  present — for  Dr.  Charleswortli  is  a Governor 
as  well  as  a Medical  Officer — it  was  resolved  that “ An  occasional 
“ outbreak  is  no  reason  for  discontinuing  a.  system  which  appears 
“ to  have  been  attended  by  such  good  effects.” 

On  the  31st  August,  Dr.  Nicholson  again  enters  a protest.  He 
says  “ I do  maintain  that  it  is  highly  prejudicial  to  the  orderly  and 
“ the  convalescent  patients,  to  mix  them,  without  regard  to  their 
“ rank,  with  the  epileptic,  the  idiotic,  the  dirty,  and  the  dis- 
“ orderly.” 

. And  on  the  7th  September,  at  a Board,  where  the  following 
Governors  were  present,  viz. : — The  Precentor  of  Lincoln,  Dr. 
Charleswortli,  Mr.  Graham,  and  Mr.  James  Snow,  it  was  re- 
solved, (the  Physician’s  Report  of  the  31st  of  August  having- 
been  read) — That  sufficient  notice  of  the  subject  had  been  taken 
on  the  24th  August ; and  that  the  Board  decidedly  differ  with  the 
opinion  therein  expressed  “ that  ever  since  the  disorderly  depart- 
“ merits  were  broken  up,  there  has  been  a retrograde  movement 
“in  the  moral  treatment  of  the  patients.”  It  does  not  appear 
whether  Mr.  Graham  concurred  in  this  resolution,  or  was  in  a 
minority. 

It  will  be  seen,  by  the  above  extracts,  that  Dr.  Charleswortli 
acts  both  as  a Governor  and  as  a Medical  Officer,  and  that  in  the 
former  character  he  condemns  the  objections  of  one  of  his  col- 
leagues to  a system,  which  in  fact  is  essentially  his  own. 

We  observed  great  confusion  and  noise  in  the  lower  female 
wards,  during  the  whole  of  our  visit ; so  much  so  as  materially  to 
interrupt  our  examination  of  the  patients,  and  quite  sufficient,  we 
think,  to  destroy  the  comfort  of  such  patients  as  were  disposed  to  be 
tranquil,  of  whom  there  were  several.  No  mechanical  restraint  is 
permitted,  and  to  this  system  we  offer  no  objection ; but  there  is 
no  room  where  a violent  patient  can  be  secluded,  and  this  is  in  our 
opinion  a defect,  and  a serious  injury  to  the  comfort  and  well- 
doing of  the  other  inmates. 

The  wards  and  dormitories  were  warm,  clean,  and  upon  the 
whole  sufficiently  ventilated ; but  the  doors  of  the  male  and  female 
wards,  on  the  ground  floor  face  each  other  and  are  glazed ; so  that 
the  patients  of  both  sexes  can  see  each  other  at  all  times.  We 
also  remarked  two  bed  rooms,  in  each  of  which  two  male  patients 
only  sleep.  We  have  already  recorded  our  objections  to  these  last- 
mentioned  arrangements  in  the  Visitor’s  Book  of  the  Hospital  j 
and  we  have  now  merely  to  repent  them.  The  objections  in  each 
case  are  obvious. 
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The  proportion  of  attendants  to  patients,  in  the  Lincoln  Asylum, 
seems  ample ; there  being-  six  keepers  and  six  nurses  to  only  130 
patients — thus  averaging-  one  attendant  for  every  eleven  patients. 
In  Asylums  where  some  classification  prevails,  this  number  of 
attendants  would  be  quite  sufficient,  we  think,  to  ensure  quiet  and 
comfort  to  the  patients,  and  to  prevent  the  occurrence  of  so  many 
acts  of  violence  as  are  set  forth  in  the  Schedule  to  which  we  have 
before  adverted. 

The  attendants  appeared  to  us  to  be  well  conducted  and  gentle ; 
and  we  had  opportunities  of  seeing  the  patience  of  one  or  two 
nurses  tried  during  our  visit.  We  learned  that  one  nurse  who 
bad  struck  a patient  with  a key,  so  as  to  produce  a considerable 
flow  of  blood,  had  been  lately  dismissed  for  the  offence. 

The  patients,  with  some  exceptions,  were  clean  and  well  clad  ; a 
few  dirty  and  violent  patients,  however, — (some  of  them  being  in 
the  habit  of  tearing  their  dresses,  we  believe) — appeared  to  us  to 
be  but  indifferently  clothed. 

According  to  the  rules  of  the  Hospital,  the  male  and  female 
patients  arc  not  allowed  to  associate  with  each  other,  but  are  to  be 
kept  separate.  It  will  be  observed,  however,  by  our  preceding- 
remark  concerning  the  two  glazed  doors  on  the  ground  floor 
(through  which  both  sexes  may  see  each  other),  that  the  rules  are 
not  effectually  carried  out  in  this  respect.  Indeed  part  of  the 
airing  ground  appropriated  to  the  male  patients  runs  under  the 
windows  of  wards  appropriated  to  females,  and  some  circumstances 
have  recently  occurred  that  induced  us  to  press  upon  the  Gover- 
nors of  the  Hospital  the  necessity  of  immediately  erecting  some 
fence  (and  providing-  altogether  sufficient  means)  to  prevent  the 
female  wards  from  being  approached  by  the  male  patients.  In  the 
1 Physician’s  Journal,’  under  the  date  of  29 th  August,  we  found  an 

entry  to  this  effect,  made  by  Dr.  Nicholson;  viz.: — “Nurse  S 

“ stated  that  she  saw  Mr.  II a fortnight  ago  expose  his  person 

“ to  the  female  patients — and  that  she  has  seen  him  do  the  same 
“on  other  occasions also,  that  she  has  frequently  heard  him 
“make  use  of  obscene  language  at  the  gallery  and  day-room 

“ windows  of  the  female  patients. — Attendant  C S has 

“just  mentioned  that  he  yesterday  morning  heard  J B 

“ make  use  of  obscene  language  to  the  ladies  in  the  lower  south 
“ room,  and  also  to  the  Matron.” 

Occurrences  of  this  sort  should  obviously  be  put  a stop  to,  with- 
out delay.  We  do  not  attribute  to  the  Governors  or  Medical 
Authorities  any  indifference  on  this  point ; but  as  no  steps  had 
been  taken  to  prevent  a repetition  of  the  acts  complained  of,  at  the 
time  of  our  visit  (which  was  nearly  a month  after  the  date  of  the 
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Physician’s  entry),  except  by  enjoining-  greater  vigilance  on  the  part 
of  the  attendants,  we  thought  it  right,  by  an  entry  in  the  Visitors 
Book,  to  suggest  the  immediate  erection  of  a fence  as  above- 
mentioned. 

Having  adverted  to  the  large  number  of  strangers  who  are 
allowed  to  inspect  this  establishment,  we  beg  to  say  that  we 
examined  ‘ The  Strangers’  Memorandum  Book,’  in  which,  according 
to  the  Rules  of  the  Institution,  all  visitors  are  required  to  enter 
their  names ; and  we  found  that  the  number  admitted  in  one  month 
only  (August  last)  by  the  orders  of  Governors,  amounted  to  311, 
A large  proportion  of  these  names  were  evidently  written  by  un- 
educated persons,  and  we  were  thereby  induced  to  suppose  that 
many  of  the  visits  arose  from  mere  curiosity — a supposition  which 
the  answers  given  to  our  inquiries  tended  very  much  to  confirm. 
We  think  that  this  system  of  (apparently  almost  indiscriminate) 
admission  is  extremely  objectionable.  We  think  it  likely  to  prove 
injurious  to  the  Patients,  and  it  assuredly  tends  to  reveal  the  cala- 
mity of  many  individuals,  which  the  law  intended  to  protect  from 
public  observation.  It  is  undoubtedly  proper  that  establishments 
of  this  nature  should  be  inspected  by  competent  persons.  Independ- 
ently of  its  being  obviously  necessary  that  the  friends  of  the  Pa- 
tients should  have  access  to  them,  it  is  desirable  that  the  Patients 
should  be  frequently  visited  by  the  Visiting  Committee  : it  is  also 
desirable  that  the  establishment  should  be  occasionally  visited  by  the 
Magistrates  of  the  County,  and  by  men  of  science,  or  experience  in 
Insanity,  in  order  “ that  its  real  state  may  be  at  all  times  ascer- 
tained,” and  that  improvements  may,  from  time  to  time,  be  sug- 
gested ; but  beyond  this,  we  think  that  the  power  to  grant  admis- 
sion to  visitors  should  be  limited  to  a small  number,  and  should  be 
even  then  very  sparingly  and  discreetly  exercised  by  the  Governors 
of  the  Hospital. 

The  supply  of  books  is  very  scanty — bibles  and  prayer  books 
are  provided  j and  one  copy  of  each  of  the  following  little  weekly 
publications  is  taken  in,  for  the  use  of  the  Patients,  viz. : — 
Chambers’  Journal,  Chambers’  Miscellany,  Punch,  the  Illustrated 
London  News,  and  the  Sunday  Times  (the  cost  of  the  whole  being- 
less  than  eighteen  pence  per  week).  This  provision  is  obviously 
insufficient  to  amuse  and  occupy  the  minds  of  130  Patients.  The 
Commissioners  who  last  visited  this  institution  recommended  that 
some  light  and  entertaining  books  should  be  procured,  but  their 
recommendation  has  not  yet  been  attended  to. 

The  food  provided  for  the  Patients  is  much  the  same  as  hereto- 
fore, the  ordinary  dietary  being  as  follows : — (subject  to  some  few 
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occasional  variations,  which  do  not  affect  the  quantum  of  food 
allowed),  viz  : — 


Breakfast. — Bread,  6 oz. ; new  milk,  1 pint  - for  Males. 

„ Bread,  toasted,  6 oz. ; tea,  1 pint  - for  Females. 

Dinner. — Meat  (cooked  and  free  from  bone),  4" 

oz.  ; bread,  3 oz. ; potatoes  or  other  > for  Males, 
vegetables,  16  oz. 

j,  Meat  (cooked  and  free  from  bone),  4~j 

oz.;  bread,  3 oz. ; potatoes  or  other  > for  Females, 
vegetables,  12  oz.  - - - J 

Supper. — Bread,  6 oz.;  new  milk,  half  a pint 


}> 


Bread,  toasted  and  buttered,  5 oz. 
tea,  half  a pint  - * - -J 


for  Males, 
for  Females. 


This  dietary  does  not  seem  objectionable,  except  that  water  is 
given  instead  of  malt  liquor,  which  is  prohibited  as  an  article  of 
diet;  contrary,  we  understand,  to  the  opinions  of  Dr.  Cookson 
(who  preceded  Dr.  Nicholson  as  one  of  the  Physicians  of  the 
Hospital) — of  Dr.  Nicholson  himself — of  Mr.  Graham,  the  late 
House  Surgeon ; and  contrary  also  to  the  practice  of  almost  every 
public  institution  for  the  cure  of  Lunatics  in  England. 

And  here  we  think  it  right  to  draw  the  attention  of  the  Board  to 
the  mode  in  which  the  medical  department  of  this  Hospital  is  con- 
ducted. It  will  be  observed  that  there  is  a resident  House  Surgeon 
or  Medical  Superintendent,  who  is  prohibited,  except  in  cases  of 
extreme  urgency,  from  prescribing  for  the  Patients  ; and  also  that 
there  are  three  Physicians,  to  whose  skill  and  care  the  Patients  are 
entrusted,  and  who  visit  the  Hospital  by  rotation.  It  happens, 
unfortunately,  that  great  differences  of  opinion  exist  between  these 
three  Physicians  as  to  the  medical  and  moral  treatment  to  which 
the  Patients  should  be  subjected.  One  of  them,  Dr.  Nicholson, 
advising  classification  ; prescribing  opiates  occasionally  to  allay  the 
restlessness  of  Patients  who  are  sleepless  or  in  an  excited  state;  and 
recommending  the  adoption  of  beer  or  wine  as  part  of  the  ordinary 
diet,  and  frequently  ordering  them  for  particular  Patients : the 
other  two  (Dr.  Charlesworth  and  Dr.  Elmhirst)  being  adverse  to 
classification;  rejecting  opiates  in  all  cases;  and  ordering  beer  and 
wine  very  rarely,  and  then  only  as  medicines  in  extreme  cases  where 
stimulants  or  tonics  are  imperatively  required.* 

As  each  of  these  three  gentlemen  visits  the  Hospital  for  a month 
only  at  a time,  and  during  that  period  prescribes  for  the  Patients 


* It  is  worthy  of  remark  that  there  is  a standing  order  of  the  Governors  (who 
arc  not  a medical  body)  by  which  the  use  of  opiates  to  produce  sleep,  and  ulso 
the  use  of  beer  and  wine  as  parts  of  the  diet,  are  prohibited. 
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according  to  his  own  peculiar  views,  and  apparently  without 
reference  to  the  plan  pursued  by  his  predecessor,  the  consequence 
is,  that  the  Patients  in  this  Hospital  can  never  have  the  benefit  of 
any  uniform  system  or  mode  of  treatment.  Where  a Physician 
(Dr.  Nicholson,  for  instance)  has  adopted  a certain  mode  of  treat- 
ment during  his  month  of  visitation : upon  his  retirement,  his 
system  is  immediately  discontinued  by  his  successor.  He  is  not 
permitted,  as  in  common  hospital  practice,  to  continue  his  mode  ol 
treatment  until  the  Patient  is  relieved  or  recovers ; but  his  authority 
is  immediately  superseded  by  a practitioner  whose  opinions  are 
known  to  be  entirely  opposed  to  his  own. 

It  appears,  by  the  ‘ Physician’s  Journal,’  that  Dr.  Nicholson 
visited  the  Hospital  throughout  the  whole  of  August  last,  and  that 
he  was  succeeded  by  Dr.  Charlesworth  on  the  1st  of  September. 
It  appears  also  (amongst  other  things)  that  Dr.  Nicholson  on  the 
30th  of  August,  directed  porter  to  be  given  daily  to  sixteen  Patients, 

and  wine  to  one  (named  R ■).  On  the  1st  of  September  (the  first 

day  of  Dr.  Charlesworth  coming  into  office)  he  ordered  twelve  of 

these  Patients  to  discontinue  the  porter,  and  R to  discontinue 

the  wine.  Now  this  order  of  Dr.  Charlesworth  must  necessarily 
have  been  given  with  a very  imperfect  knowledge  (if  any)  as  to  the 
amount  of  benefit  which  the  Patients  had  received  from  Dr. 
Nicholson’s  order.  Mr.  Walsh,  the  House  Surgeon,  did  not,  as  he 
stated,  in  answer  to  our  inquiries,  report  against  the  wrine  and 
porter  ordered  by  Dr.  Nicholson  ; and  it  was  impossible  that  Dr. 
Charlesworth  could  judge  accurately  as  to  the  effects  of  those  tonics 
or  stimulants,  inasmuch  as  he  was  not  in  attendance  at  the  Asylum, 
and  could  not  therefore  know  the  previous  condition  of  the  seven- 
teen Patients  to  whom  the  porter  and  wine  had  been  given. 

In  the  case  of  a male  Patient  named  W , Dr.  Nicholson 

prescribed  an  anodyne  in  the  month  of  August,  in  order  to  allay 
restlessness,  and,  as  we  were  informed,  with  good  effect.  This 
Patient  again  became  restless  in  the  month  of  September ; yet  we 
learned  on  inquiry,  that  no  means  had  been  used  to  procure  sleep, 
and  in  fact  that  he  had  not  had  the  benefit  of  any  medical  treat- 
ment during  Dr.  Charlesworth’s  attendance  in  September;  although 
at  the  time  of  our  visit  we  were  informed  that  he  was  then  “generally 
restless,”  and  indeed  we  ascertained,  by  examining  the  keepers,  on 
the  24th  of  September,  that  this  Patient  had  been  sleepless  through- 
out the  whole  of  the  preceding  night.  We  also  ascertained  from 
some  of  the  keepers  and  nurses,  that  other  Patients  had  been 

restless  during  considerable  portions  of  the  same  night;  viz. : 

that  M B had  been  restless  throughout  the  night,  and  had 

slept  for  a few  minutes  only  towards  five  o’clock  in  the  morning : 
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that  Miss  L and  M K— had  bean  restless  during  a con- 
siderable part  of  the  night : and  that  W B had  been 

restless  for  three  hours,  and  J T for  two  hours  and  a half. 

On  inquiry,  we  found  that  none  of  these  Patients  were  then  taking 
any  species  of  medicine ; and  also  that  (although  it  appeared,  from 
the  last  entry  in  the  Medical  Visitation  Book,  that  two  Patients  had 
been  recently  taking  medicine),  no  Patient  in  the  Asylum  was,  at 
the  time  of  our  visit,  under  any  medical  treatment  whatsoever. 

On  referring  to  the  Physician’s  Journal,  under  the  date  of  the 

21st  of  September  last,  we  found  that  the  above-named  M 

B was  admitted  into  the  Hospital  on  that  day.  She  is  there 

reported  to  be  suicidal,  and  dangerous  towards  others,  and  disposed 
to  tear  her  clothes  : to  be  reduced  by  cholera)  but  that  otherwise  her 
bodily  health  was  good.  On  the  same  day  it  appears,  from  the 

same  Journal,  that  the  before-mentioned  J T was  also 

admitted ; that  it  was  his  first  attack  of  insanity,  which  was  owing 
to  intoxication.  No  medicine,  as  we  were  informed,  had  as  yet  (24th 
September),  been  given  to  either  of  those  Patients.  The  female 
Patient  (M B ) was  particularly  distinguishable  as  turbu- 

lent and  uncontrollable  during  the  day  on  which  we  inspected  the 
Asylum. 

Since  the  last  visitation  of  the  Commissioners  on  the  29th  day 
of  November  last,  there  have  been  (besides  one  escape)  forty- five 
admissions,  seventeen  discharges,  and  three  deaths  in  this  Hospital. 
We  have,  at  present,  no  means  of  ascertaining  the  numbers  during 
the  entire  year  1845  ; but,  according  to  the  Report,  published  in 
1845,  on  the  “ State  of  the  Lincoln  Lunatic  Asylum,”  the  Admis- 
sions, Recoveries,  and  Deaths,  in  the  Institution,  during  the  five 
years  from  1840  to  1844  inclusive,  appear  to  be  as  follows,  viz. : — 


A.D. 

Admissions. 

Deaths. 

Recoveries. 

Removals. 

Average  number 
in  the  Asylum. 

1840 

27 

16 

10 

20 

104 

1841 

37 

15 

17 

24 

97 

1842 

01 

17 

15 

27 

101 

1843 

45 

20 

20 

24 

111 

1844 

58 

14 

11 

47 

109 

Some  deduction  must,  however,  be  made  from  the  amount  of 
recoveries,  inasmuch  as,  out  of  the  389  Patients  who  were  discharged 
from  the  Hospital  as  cured  (from  1820  to  1844  inclusive),  130  have 
been  re-admitted. 

At  the  end  of  the  above-mentioned  Report  is  an  Appendix, 
containing  the  proceedings  of  the  Lincoln  Asylum  relative  to 
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classification,  restraint,  and  other  matters.  These  proceeding's 
refer  occasionally  to  certain  ‘ Rules,’  some  of  which,  we  presume, 
have  been  abolished,  as  we  do  not  perceive  them  set  forth  in  the 
printed  ‘ Rules’  (of  1841 — 1843)  which  were  delivered  to  us,  as  the 
Rules  now  in  force  at  the  Hospital.  We  inquired  whether  these 
Rules  were  hung-  up  in  the  ‘ Visitors’  Room’  pursuant  to  the  43rd 
section  of  the  Act  8 & 9 Viet.  c.  100,  and  were  told  that  there 
was  no  Visitors’  Room,  but  that  they  were  placed  in  the  Committee 
Room,  where  we  saw  them,  and  where,  as  we  understood,  they  were 
always  open  to  inspection.  As  the  Committee  Room  apparently  con- 
tains the  various  Registers,  Certificates,  and  other  hooks  and  papers 
belonging  to  the  institution,  we  presume  that  it  can  scarcely  he  open 
to  the  examination  of  all  the  visitors  who  are  allowed  to  come  in 
large  numbers  to  inspect  the  Hospital.  If  our  surmise  be  correct, 
the  Act,  which  has  in  view  the  promulgation  of  the  Rules,  is  not 
strictly  complied  with. 

In  concluding  our  Report,  we  beg-  to  submit  to  the  consideration 
of  the  Board,  whether  or  not  it  be  expedient  to  communicate  with 
the  Governors  of  the  Lincoln  Hospital,  with  the  view  of  promoting 
some  amendment  in  the  existing  Rules  of  that  Institution,  as  they 
regard,  first,  classification  and  separation  of  the  sexes ; secondly,  the 
almost  indiscriminate  admission  of  strangers;  thirdly,  the  dietary; 
fourthly,  the  power  and  duties  of  the  House  Surgeon  ; and  fifthly, 
the  practice  of  turning  over  all  the  Patients  every  month  to  a new 
Physician,  by  reason  of  which  no  Patient  in  the  Hospital  has  or  can 
have  the  benefit  of  any  uniform  system  of  medical  or  moral 
treatment. 

(Signed) 

B.  W.  PROCTER,  \ Commissioners 
THOS.  TURNER,  M.D.,  J in  Lunacy. 
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SCHEDULE  OF  ACCIDENTS,  EXTllACTED  FROM  THE  “ DAILY  RETURN 
BOOK”  OF  LINCOLN  HOSPITAL. 


Date. 

Nature  of  Accident. 

Cause. 

1840. 
June  22nd 

A black  eye  . 

By  patient. 

„ 25th 

Bruise  on  hip  & side 

Scuffle  with  attendant. 

„ 30  th 

Bruise  on  eye . 

Struck  by  F and  another  patient. 

July  1st 

Bruise  on  eye . 

Struck  by  F and  another  patient. 

„ 4th 

Bruise  on  face 

Fell  in  a fit. 

„ 5tli 

Black  eye 

Struck  by  H and  another  patient. 

„ 9th 

Bruises  . 

Trying  to  get  up  chimney. 

„ 15th 

Black  eye 

Struck  by  patient. 

„ 15tli 

Bruise  . 

By  rocking-horse. 

„ 10  th 

Bruise  . 

Struck  by  T and  another  patient. 

„ 20th 

Bruise  . 

Struck  by  F and  another  patient. 

„ 22nd 

Black  eye 

Fell  in  a fit. 

„ 23rd 

Black  eye 

Struck  by  patient. 

„ 25th 

Scratch  on  nose 

By  FI and  another  patient. 

„ 26th 

Black  eye 

By  P and  another  patient. 

Aug.  Gth 

Bruise  on  back 

In  getting  out  of  window. 

„ 18tli 

Bruise  . 

Fell  out  of  bed. 

„ 10th 

Black  eye 

Struck  by  G and  another  patient. 

„ 20th 

Bruiso  . 

From  a form. 

„ 20th 

Bruiso  . 

Unknown. 

„ 22nd 

Scratch  on  brow  . 

liun  against  wall. 

„ 24th 

Black  eyo 

Struck  by  H and  another. 

„ 25  th 

Black  eyo 

Fell  down. 

„ 25th 

Cut  on  head  . 

Struck  by  a nurse,  who  was  dismissed. 

„ 28th 

Two  bruises  . 

Unexplained. 

,,  31st 

Bruise  . 

Struck  by  a patient. 

Sept.  2nd 

Bruise  . 

Struck  by  H and  another  patient. 

„ 5th 

Two  cuts 

In  breaking  glass. 

„ 9th 

Bruise  . 

Fell  down  a step. 

„ 12th 

Fracture 

Thrown  down  by  P and  another  patient. 

„ 13th 

Bruise  . 

Getting  out  of  bed. 

,,  15th 

Bruise  . 

Kicked  by  F and  another. 

,,  17th 

Bruise  . 

Not  accounted  for. 

„ 19th 

Bruise  . 

Struck  by  S and  another. 
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No.  2. 

STATEMENT  (in  answer)  OF  THE  GOVERNORS 

OF  THE 

LINCOLN  LUNATIC  HOSPITAL. 


The  Report  of  the  Two  Visiting-  Commissioners  appears  to  have 
been  based  upon  communications  forwarded  to  them  from  this 
place,  which  were  not  communicated  to  the  Board  of  Governors, 
and  of  which  all  mention  is  avoided  in  the  Commissioners’  Report. 
They  seem  to  have  taken  it  for  granted  that  every  complaint  made, 
and  every  objection  made  to  the  improvements  in  the  system  of 
Asylum  management,  must  of  course  be  well  founded ; and  they 
thus  seem  to  have  committed  themselves  to  a variety  of  question- 
able matters,  as  the  result  of  their  own  inquiry,  research,  and 
observation.  In  all  important  improvements,  hostility  must  be 
expected;  and,  if  the  Commissioners  are  to  make  a practice  of 
hastily  pledging  themselves  as  a party  to  such  opposition,  they 
must  ultimately,  as  in  the  case  of  abolishing  instrumental  restraint 
at  Hanwell,  place  themselves  before  the  European  public  as  oppo- 
sing improvement,  rather  than  anxious  to  encourage  and  promote 
it.  They  have,  moreover,  made  mistakes  relative  to  many  points, 
as  any  stranger  may  easily  do ; and,  it  is  to  be  lamented  that  this 
source  of  misunderstanding  was  not  avoided  by  a reference  to  the 
acting  physician,  who  was  at  hand,  and  would  have  cheerfully 
given  any  explanation  in  his  power ; and  who,  they  must  havo 
known,  was  a person  most  capable  of  explaining  a system  which, 
in  their  own  Report,  they  call  “ essentially  his  own.” 

In  examining  a Report  of  such  length,  and  which  discursively, 
and  by  allusion,  aims  at  so  many  points,  there  is  considerable  diffi- 
culty as  to  the  mode  of  treating  them,  as  there  is  no  wish  to  evade 
a single  article  of  charge,  however  casually  introduced ; and  this 
must  excuse  some  apparent  want  of  continuity  in  the  following 
remarks.  On  the  most  important  points  of  practice  it  is  thought 
best  to  throw  into  the  form  of  an  Appendix  a series  of  extracts  from 
previous  Annual  Reports ; which  will  have  the  advantage  of  show- 
ing that  these  matters  have  not  been  got  up  for  the  occasion,  and 
to  meet  a difficulty — but,  that  they  have  been  the  subjects  of  serious 
and  grave  deliberation,  and  experience,  for  a long-  course  of  years. 
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STATE  OF  THE  HOUSE. 

The  two  visiting1  Commissioners  give  full  credit  to  tire  general 
management  of  the  house  upon  the  important  points  of  warmth, 
cleanliness,  and  ventilation ; and  they  also  state,  that  the  number 
of  attendants  is  ample,  in  proportion  to  that  of  the  Patients.  This 
management,  however,  the  Governors  consider  as  the  natural  result 
of  their  having  adopted  a comprehensive  system,  which  embraces 
the  abolition  of  instrumental  restraint,  and  substitutes  the  necessity 
of  moral  control  and  vigilance ; in  having  modified  the  harsher 
modes  of  classification ; in  an  allowance  of  a more  open  communi- 
cation through  the  house  and  grounds ; in  the  pervision  doors ; in 
the  appointment  of  a head  attendant  and  head  nurse ; in  the  dis- 
engagement of  the  House  Surgeon  and  attendants  from  distracting 
duties;  and  in  the  endeavour  to  secure  from  the  House  Surgeon 
frequent  inspection  of  the  Patients ; in  the  medical  superintend- 
ence being  distinct  from  the  local  and  responsible  medical  agency ; 
and,  above  all,  in  the  liberal  admission  of  the  public  eye,  to  detect 
and  expose  neglect,  and  afford  merited  public  approbation  to  vigi- 
lance and  attention.  The  Governors,  however,  cannot  avoid  no- 
ticing, that  every  instance  of  approbation  yielded  by  the  two 
visiting  Commissioners,  is  invariably  accompanied  with,  and  even 
used  as  an  introduction  to  some  expression  of  censure. 

DRESS. 

The  two  visiting  Commissioners  ought  to  have  been  informed, 
that  the  Patients  they  allude  to  are  intentionally  dressed  in  a sort 
of  strong  ticking,  which  cannot  readily  be  torn ; and,  in  the  same 
manner  the  blankets,  which  they  would  tear  up,  are  cased  in 
ticking:  practices  which  would  be  found  very  convenient  else- 
where in  obviating  some  of  the  many  excuses  for  instrumental 
restraint.  The  house,  however,  does  not  clothe  the  Patients,  and 
is  bound  merely  to  keep  the  clothes  in  which  they  are  sent  in  good 
repair  and  clean ; except  where  the  Patient  requires  new  clothing 
to  be  provided  at  the  charge  of  the  friends. 

INSTRUMENTAL  RESTRAINT. 

The  two  visiting  Commissioners  observe,  “no  mechanical  re- 
straint is  permitted,  and  to  this  system  we  offer  no  objection.”  The 
Board  of  the  Lincoln  Asylum  has  reason  to  feel  much  hurt  at  this 
mode  of  treating  the  greatest  improvement  ever  made  in  the  ma- 
nagement of  the  insane.  Is  the  Board  to  consider  that  the  abo- 
lition of  instrumental  restraint  is  only  tolerated  by  the  visiting 
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Commissioners,  ancl  that  they  have  a latent  dislike  to  it,  which  is 
repressed  by  the  overwhelming  weight  of  public  opinion?  Some 
allowance  might  be  made  for  the  difficulties  of  private  practice,  or 
for  men  keeping  private  houses,  in  which  the  Patients  aie  some- 
times sacrificed  to  an  economy  in  the  employment  of  attendants. 
But  in  public  institutions,  nothing  of  the  kind  should  be  suffered 
in  any  shape ; as  even  a little  will  leaven  the  whole  institution  into 
oppression  and  neglect.  The  public  are  so  determined  upon  this 
matter,  that  an  appeal  to  the  sordid  passions  of  a Middlesex  mob, 
on  the  ground  of  expense,  was  not  successful  5 and,  when  an  ai  1 ay 
of  casualties  was  selected,  they  were  well  aware  that  such  casual- 
ties were  manifoldly  more  numerous,  when  chains  alone  were  looked 
for  as  security,  and  so  frequently  failed  in  affording  it.  ( See  Lin- 
coln Annual  Reports,  Passion.) 

SECLUSION. 

The  two  visiting  Commissioners  observe:  “ there  is  no  room 
where  a violent  patient  can  be  secluded.” 

If  by  seclusion  the  two  visiting  Commissioners  mean  “ solitary 
confinement,”  it  should  be  observed  that  such,  rooms  formerly  ex- 
isted, and  have  been  intentionally  abolished.  The  violence  of 
Patients  is  now  readily  controlled  by  the  watchfulness  of  attend- 
ants, rendering  solitary  confinement  totally  unnecessary.  The 
Lincoln  Board  prides  itself  upon  the  abolition  of  seclusion  as  a 
means  of  control,  considering  this  improvement  as  next  in  import- 
ance to  the  abolition  of  instrumental  restraint ; requiring,  indeed, 
like  the  former  improvement,  a liberal  supply  of  attendants  not  dis- 
tracted by  other  employments.  ( See  Appendix. ) 

SECLUSIVE  CLASSIFICATION. 

The  two  visiting  Commissioners  observe : “ there  is  essentially 
no  classification  whatever  amongst  the  male  or  female  patients.” 
The  question  of  classification  is  discussed  in  the  Annual  Report 
printed  in  the  present  year.  The  change  lately  introduced  in  this 
Asylum  does  not  arise  from  want  of  means  of  enforcing  the  cus- 
tomary notions  on  classification ; but  from  a conviction  that  these 
notions  have  been  carried  to  an  erroneous  extent  ; and  an  impres- 
sion that  the  seclusion  of  a particular  class  of  Patients  only  tends 
to  aggravate  and  increase  the  inconveniences  which  have  been  made 
the  ground  of  such  exclusion.  The  ideas  of  classification,  and  too 
many  of  the  practices  relative  to  the  insane,  have  been  deduced 
from  the  economy  of  prisons.  But  a Lunatic  Asylum  is  not  a 
penal  establishment,  and  the  details  should  be  worked  out  in  a 
wholly  different  spirit.  The  two  visiting  Commissioners,  for  in- 
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stance,  talk  of  “ keepers”  and  “ cells.”  The  word  “ keeper”  is 
not  used  for  the  word  “ attendant,”  in  this  house,  as  being-  sug- 
gestive of  the  idea  that  Lunatics  should  be  treated  like  felons;  and 
for  the  same  reason  sleeping  rooms  are  not  called  “ cells.”  The 
Report  will  explain  the  manner  in  which  a variety  of  apartments 
and  ample  airing  grounds  operate  to  secure  the  alleged  benefits  of 
seclusive  classification,  without  its  evils.  The  new  system  is  still, 
in  some  degree,  an  experiment ; and  the  fact  that  the  epileptic  on 
the  male  side,  and  certain  disorderly  Patients  on  the  female  side, 
are  still  separated,  shows  that  there  is  no  wish  to  conduct  this 
interesting  experiment  in  a reckless  manner.  The  number  of  con- 
valescents is  rarely  three,  oftener  two,  or  one,  or  none ; the  parties 
being  returned  to  their  friends  as  soon  as  possible.  To  force  these 
persons  to  the  confinement  of  one  apartment  would  obviously  be 
most  unpleasant  to  them,  and  probably  prejudicial.  At  Lincoln 
the  “ dirty  Patients”  are  not  allowed  to  constitute  a recognised 
class,  liable  to  be  neglected,  and  perhaps  left  in  their  dirt,  but  are 
instantly  cleaned ; and  hence,  therefore,  it  is  not  requisite  to  banish 
them  from  all  improving  influences.  It  has  been  practically  found 
that  dirty  habits  ha*e  been  greatly  abated  by  the  adoption  of  the 
system.  When  the  visiting  Commissioners  have  had  as  much  ex- 
perience as  some  of  the  Governors  of  the  Lincoln  Lunatic  Asylum, 
they  will  see  the  necessity  of  being  on  their  guard  against  cases 
created  and  got  up  for  the  very  purpose  of  defeating  any  improve- 
ment in  progress. 

INDECENT  HABITS. 

The  two  visiting  Commissioners  give  two  quotations  from  the 
“ Physician’s  J ournal,”  specifying  two  cases  of  indecent  conduct 
on  the  part  of  the  patients. 

The  tendency  to  indecent  habits  of  some  male  and  female 
Patients  in  a Lunatic  Asylum,  is  not  to  be  overlooked.  To  the  con- 
sequences of  this,  the  matron  and  nurses  are  exposed,  but  consider 
them  as  mere  indications  of  disease.  Fortunately  other  Patients 
are  disposed  to  look  upon  it  in  the  same  light,  or  so  little  attend  to 
it  that  it  scarcely  rouses  them  from  their  own  insane  abstraction. 
The  case  of  male  and  female  Patients  inclined  to  the  use  of  im- 
proper language,  must  of  course,  among  other  matters,  be  duly 
weighed  and  considered,  in  working  out  the  modification  of  the 
method  of  seclusive  classification : and,  it  is  probable,  that  their 
temporary  removal  from  certain  parts  of  the  establishment  and 
grounds,  may  induce  them  to  exercise  that  self-control,  which 
they  are  found  to  exercise  at  the  balls  held  in  the  house,  when 
strangers  are  present,  and  special  decorum  expected.  It  happens 
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that  one  of  the  terraces  of  the  male  airing  grounds,  lies  under  the 
windows  of  the  female  wing : and  it  would  appear  that  this  cir- 
cumstance has  been  abused  two  or  three  times  in  the  course  oi 
nearly  thirty  years,  through  an  act  oi  gross  neglect  on  the  part  of 
the  attendants.  A nurse  who  witnessed  it,  most  improperly  con- 
cealed the  fact  from  the  Matron  and  House  Surgeon,  for  a whole 
fortnight.  The  Commissioners  recommended  a fence  to  be  erected, 
so  as  to  cut  off  this  terrace  from  the  front  grounds;  forget- 
ting that  a fence  high  enough  for  any  useful  purpose  must 
obstruct  the  beautiful  view,  so  pleasing  and  advantageous  to  the 
female  Patients.  The  Board  is  unwilling  upon  principle  to  concede 
to  the  attendants  any  substitute  for  their  own  watchfulness ; and 
would  wither  throw  additional  labour  upon  them,  by  stationing  one 
of  them  as  a sentry,  than  seem  to  sanction  or  recognise  any  negli- 
gence on  their  part,  which  might  form  a precedent  for  mechanical 
substitutes  for  vigilance  under  any  other  difficulty ; a principle  quite 
contrary  to  the  practice  of  this  house,  and  always  hurtful  to  the 
discipline  of  an  Asylum. 

PERVISION. 

The  Board  of  Governors  consider  the  objection  made  to  the  two 
glazed  doors,  on  the  ground  of  separating  the  sexes,  as  being  ad- 
vanced without  due  consideration. 

These  two  doors  are  at  the  opposite  ends  of  a corridor  above 
fifty  feet  long,  nor  have  the  Patients  been  observed  to  examine 
each  other  through  them.  It  is  very  remarkable  that  the  two 
visiting  Commissioners  were  not  struck  with  the  appearance  of 
these  glazed  doors,  as  part  of  the  system  of  pervision  pervading  the 
whole  house ; giving  a great  air  of  cheerfulness ; and  acting  as  an 
important  protection  to  the  Patients,  who  are  thus  forced  on  the 
eye  of  the  superior  officers,  whenever  they  pass  from  their  private 
apartments ; and,  indeed,  an  improvement  which  might  be  benefi- 
cially recommended  to  other  institutions. 

ACCIDENTS. 

It  is  remarkable  that  the  two  visiting  Commissioners  should  not 
have  been  struck  with  the  existence  of  the  “ Register  of  Accidents,” 
as  indicative  of  the  determination  of  the  Board  of  Governors  to 
probe  every  evil  to  the  bottom,  and  to  conceal  nothing ; careless  of 
the  unfair  and  ungenerous  use  which  may  be  made  of  such  a docu- 
ment. It  is  supposed  to  be  the  only  document  of  the  kind  in  ex- 
istence, and  should  be  everywhere  recommended.  The  Board  has 
a full  persuasion  that  in  no  Lunatic  Asylum  of  the  same  extent,  are 
there  fewer  accidents.  Under  the  restraint  system,  bruises  from 
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the  use  of  instruments  and  tlic  struggles  to  impose  them,  and  from 
ill-usage  falsely  imputed  to  such  struggles— and  the  greater  vio- 
lence of  the  patients  themselves — made  such  marks  too  common  to 
be  considered  worthy  of  observation.  Were  it  possible  for  these 
Commissioners  to  examine  the  persons  of  the  inmates  of  any  estab- 
lishment whatsoever  of  the  same  extent,  with  the  minuteness  ob- 
served at  Lincoln,  the  Governors  would  be  glad  to  see  the  result  of 
a comparison.  The  two  Commissioners  state  their  opinion  that 
“ the  1 Daily  Return  Book’  is,  of  itself,  almost  sufficient  to  condemn 
the  system  of  non-classification.”  Unfortunately  for  the  remark, 
it  so  happens  that  the  number  of  accidents,  since  the  modified 
classification,  is  only  about  half  what  it  was  previously;  partly 
owing  to  the  increased  efficiency  of  the  attendants,  and  partly  to 
the  increased  cheerfulness  and  the  diminished  irritability  of  the 
Patients  themselves.  It  is  also  singular  that  the  period  selected 
should  have  commenced  during  a vacancy  in  the  office  of  House 
Surgeon  (and  on  the  day  when  their  correspondent,  the  late  House 
Surgeon,  was  under  the  necessity  of  retiring  from  his  situation,  in 
consequence  of  his  misconduct).  In  order  to  show  the  inaccuracy 
with  Avhich  the  entries  have  been  transcribed,  the  Commissioners’ 
schedule  and  the  actual  entries  should  be  placed  side  by  side.  On 
comparing  the  list  of  accidents  given  by  the  Commissioners  with 
the  house  record,  it  will  not  fail  to  strike  the  most  ordinary  ob- 
server that,  in  thirteen  instances,  the  word  “ and”  has  been  inter- 
polated, wherever  the  name  of  the  Patient  is  given  who  inflicted 
the  injury ; so  as  to  give  the  appearance  of  a combination  of  two 
Patients  to  injure  a third ; whereas,  in  fact,  no  such  combination 
ever  existed.  And,  the  statement  “ that  almost  every  injury  re- 
sulted from  a blow  given  by  one  or  more  of  the  Patients  to 
another  Patient,”  is  perfectly  unfounded ; combinations  being  con- 
trary to  the  habits  of  the  insane.  Equally  unfounded  is  it  that 
almost  every  injury  was  caused  by  the  violence  of  Patients ; for,  of 
the  thirty -four  cases  here  detailed,  extending  over  a period  of  three 
months,  and  including  injuries  occasioned  by  being  scratched, 
thrown  down,  or  even  pushed,  by  other  Patients,  as  well  as  actual 
blows,  there  are  only  seventeen,  or  just  one-half  of  the  total  number, 
so  caused ; a result  very  different  from  the  assertion  “ that  almost 
every  injury  resulted  from  a blow,”  &c.  But  interpolation  is  not 
the  only  unfairness  in  the  professed  extract  from  the  “ Daily 
Return  Book  :”  the  “ black  eyes,”  and  “ bruises  on  the  face,”  are 
copied  with  surprising  accuracy ; but  where  the  injury  is  recorded 
as  having  been  inflicted  on  some  other  part  of  the  person,  that  in- 
formation is  almost  invariably  suppressed  in  the  transcript ; “ A 
bruise  on  hip  and  side”  in  a scuffle  with  an  attendant,  and  “ a bruise 
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on  back,”  in  getting  out  of  a window,  are  duly  recorded ; but  ten 
other  cases  of  injury  to  the  arm,  wrist,  knee,  leg,  or  foot,  which 
could  alone  be  discovered  by  personal  examination  on  the  part  of 
the  attendant,  or  be  observed  when  the  patient  was  bathing,  (by 
the  House  Surgeon  if  a male,  and  by  the  Matron  it  a female 
patient),  are  merely  set  down  as  a bruises,”  without  any  other 
description.  It  is  impossible  to  account  for  these  omissions  (which 
cannot  be  supposed  to  have  been  made  by  the  visiting  Commis- 
sioners themselves),  on  any  other  supposition  than  that  the  tran- 
scriber was  determined  to  suppress  every  evidence  of  vigilance  of 
inspection,  and  to  enhance  as  much  as  possible  the  number  of  apparent 
cases  of  brutal  personal  violence.  But  it  would  be  tedious  to  enu- 
merate all  such  cases  of  erroneous  reference  and  misquotation.  It 
seems  to  be  taken  for  granted  by  the  Commissioners,  that  accidents, 
because  they  are  not  recorded,  never  occur  where  the  seclusive 
system  is  adopted  ; a grievous  mistake,  of  which  farther  familiarity 
with  the  workings  of  an  Asylum  will  disabuse  them  The  most 
oppressive  system  of  instrumental  restraint  did  not  prevent  acci- 
dents, and  fatal  accidents  in  great  number.  The  vigilance  pro- 
duced by  its  discontinuance  materially  diminished  the  number  of 
accidents  • and  it  has  been  still  further  reduced  by  relaxing  the 
severity  of  the  seclusive  classification.  Many  of  the  accidents, 
moreover,  are  the  result  of  ebullitions  of  mere  temper,  rather  than 
of  insanity.  In  the  array  selected  from  the  frank  and  honest 
Journals  of  the  house,  it  will  be  seen  that  there  is  only  the  average 
proportion  of  one  accident  per  week  among  120  mad  individuals. 
Accidents  are  more  numerous  in  schools,  workhouses,  ships,  and 
other  bodies,  because  the  effects  of  temper  are  more  frequently  ex- 
hibited than  among  the  insane.  As  for  the  intermixture  of  the 
more  insane  with  the  more  orderly,  it  is  a fact  that  the  latter  are 
disposed  instantly  to  come  forward  and  interfere  to  put  a stop  to 
outrage,  personally,  or  by  calling  the  attention  of  an  attendant ; 
and,  indeed,  their  supervision,  of  itself,  must  exert  a wholesome  influ- 
ence on  the  conduct  even  of  the  attendants,  towards  patients  under 
the  more  depressed  forms  of  the  disease. 

NOISE. 

The  two  visiting  Commissioners  remark  upon  some  interruption 
they  experienced  from  noise  in  one  of  the  galleries ; they  seem  to 
be  little  aware  of  the  chilling,  depressing,  and  fatal  influences, 
which  usually  promote  the  stillness  they  admire ; and,  which  they 
should  always  look  upon  with  suspicion.  The  question  of  noise  is 
touched  upon  in  the  Annual  Report  of  this  year ; and  the  modifi- 
cation of  seclusive  classification  lias,  on  the  whole,  mitigated  this 
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inconvenience.  It  may  be  questioned  whether  the  greater  noise  in 
the  female  department  may  not  indicate  some  bodily  condition,  de- 
pending on  the  more  sedentary  liahits  of  the  sex,  and  to  he  miti- 
gated by  greater  variety  of  scene,  free  range  of  motion,  and  more 
carefully  encouraged  exercise  in  the  open  air. 

FAMILY  PRAYERS. 

Prayers  are  read  every  evening  by  the  House  Surgeon  or  Matron, 
and  the  aid  of  a Chaplain  for  family  prayers  is  contrary  to  the 
general  custom  of  families,  and  quite  unnecessary.  It  must  not  he 
forgotten  that  the  Patients  belong  to  various  sects  of  religion,  and 
that  some  of  the  Patients  have  been  brought  to  their  unhappy  con- 
dition by  fanatical  excitement ; and  that  no  exclusion  of  ministers 
of  any  particular  form  of  religion  could  be  maintained  ; all  who  are 
in  a condition  to  derive  benefit  from  public  worship,  arc  encouraged 
to  attend  it,  and  no  Clergyman  in  this  city  would  refuse  his  attend- 
ance where  it  would  be  useful.  The  Governors  will  not  assert  that 
in  some  very  large  establisments,  a Chaplain  ought  not  to  be  ap- 
pointed : but  the  question  with  reference  to  this  house  was 
examined  many  years  ago,  and  commented  on  in  the  Report  of 
1829,  and  in  a valuable  Appendix,  from  a Report  of  the  Lancaster 
Asylum.  The  average  number  attending  family  prayers  is  not  GO, 
as  stated  by  the  two  Visiting  Commissioners,  but  97,  as  appears 
from  the  “ Weekly  Return a specimen  of  which  is  subjoined, 
showing  the  anxiety  of  the  Governors  for  a minute  search  into  the 
details  of  the  house,  and  which  the  Commissioners  might  benefi- 
cially recommend  for  general  adoption,  as  materially  facilitating 
their  own  inquiries. 

READING  AND  LIBRARY. 

The  visiting  Commissioners  observe  that  the  supply  of  books  is 
insufficient  for  130  Patients;  as  if  they  considered  that  every 
Lunatic  should  be  provided  with  some  species  of  publication.  Surely 
they  should  be  aware  that  the  more  numerous  class  of  Patients  of 
this  house,  show  generally  but  little  disposition  to  read ; and  the 
supply  in  that  way  has  been  quite  equal  to  the  demand.  At  the 
time  of  the  two  Commissioners’  last  visit,  two  of  the  periodicals 
provided  had  ceased  to  be  published,  and  had  not  yet  been  replaced. 
The  Board  have  now  formed  regular  libraries ; and  it  will  be  found, 
on  looking  back  to  the  Report  of  1833,  that  the  Boards  of  this 
house  were  among  the  first  to  draw  attention  to  an  object,  which 
has  since  been  kept  in  view  as  far  as  the  Patients  could  be  induced 
to  take  advantage  of  it.  Some  of  the  publications  may  appear 
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frivolous,  but  it  lias  been  the  duty  of  the  Board  to  consult  the 
tastes  of  the  patients  rather  than  their  own. 

The  Governors  think  it  most  convenient  to  enter  next  upon  the 
Medical  department  of  the  establishment,  and  the  matters  specially 
referring'  to  the  medical  treatment  oi  the  patients* 

BOARDS. 

It  is  objected  by  the  two  visiting-  Commissioners  that  the  Board 
is  not  a medical  body,  and  that  it  lias  interfered  in  forbidding-  nar- 
cotics j and  it  is  subsequently  objected  that  a physician  was  present 
as  a Governor  when  a semi-medical  question  arose.  To  this  it  may 
be  replied  that  the  Commissioners  themselves  are  not  an  exclusively 
medical  body  j and,  that  the  Board  at  Lincoln  derive  great  satisfac- 
tion and  advantage  from  the  presence  .of  the  Physicians,  and  other 
medical  gentlemen,  who  as  Governors  take  part  in  the  proceed- 
ings 5 that  the  Board  is  an  open  Board  and  not  a committee  j that 
the  two  senior  Physicians  are  Governors ; and,  that  it  is  at  any 
time  in  the  power  of  the  third,  (who  is  both  Governor  and  Physician 
to  the  County  Hospital,)  to  constitute  himself  a Governor  of  the 
Lunatic  Asylum.  It  may  also  be  observed  that  the  senior  Surgeon 
of  the  Lunatic  Asylum  is  also  a Governor,  and  that  several  of  the 
medical  officers  of  the  County  Hospital  are  Governors  of  that 
institution,  and  as  such  are  in  the  habit  of  taking  an  active  part  in 
the  proceedings. 

PHYSICIANS. 

The  two  visiting  Commissioners  object  to  the  monthly  rotation 
of  the  attending  Physicians,  as  depriving  the  patients  of  uniformity 
of  treatment ; and  state  that  the  system  of  one  Physician  is  “ im- 
mediately discontinued  by  his  successor.” 

As  to  the  question  of  the  attendance  of  the  Physicians  by 
monthly  rotation,  it  must  be  remembered  that  the  maintenance  of  uni- 
formity in  the  general  medical  economy  of  the  house,  depends  upon 
a single  person  having-  the  control  of  the  whole.  Were  different 
Physicians  to  be  acting  at  the  same  time  through  the  house,  each 
must  have  the  direction  of  matters,  which  would  affect  the  condition 
of  patients  under  the  management  of  the  other  Physicians ; to 
say  nothing  of  the  jealousies  amongst  the  patients  from  the  indulg- 
ences which  one  Physician  might  think  right  to  direct,  and  another 
to  disallow.  Add  to  tins  the  waste  of  time  in  calling  upon  three 
gentlemen  to  give  their  daily  attention  throughout  the  year,  when 
one  of  them  at  a time  would  be  sufficient,  and  more  efficient  for  the 
purpose.  The  House  Surgeon,  moreover,  would  thus  be  needlessly 
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put  in  attendance  with  those  Physicians.  The  effect  of  the  rotation 
is  that  of  a standing  consultation.  The  pointed  attention  of  each 
Physician  is  drawn  to  the  case  by  his  individual  responsibility  : 
successful  modes  of  treatment  are  adopted  and  continued  ; a course 
ot  unsuccessful  treatment  is  discontinued ; points  of  doubtful  prac- 
tice are  forced  into  discussion ; and  if  it  be  recollected  that  a 
patient  may  pass  half  his  life  in  the  house,  it  is  by  no  means  to  be 
taken  for  granted  that  there  is  any  benefit  to  such  patient  whatso- 
ever in  a persevering  uniformity  of  practice ; and  it  is  more  pro- 
bable that  a bad  system  once  begun,  would  become  habitual  and  be 
continued.  Were  a great  surgical  operation  to  be  performed  at 
the  Asylum,  such  rotation  might  be  improper  and  inconvenient; 
but  the  objection  does  not  apply  to  an  institution  like  this.  The 
two  visiting  Commissioners  further  remark,  that  porter  was  with- 
drawn from  twelve  patients,  and  wine  from  one,  by  one  of  the 
Physicians  on  the  first  day  of  entering  on  his  (monthly)  office,  it 
being  impossible  for  him  to  judge  accurately  as  to  the  effects  of  these 
tonics  or  stimulants.  Upon  this  the  Governors  have  to  observe 
that,  the  Physicians  have  always  paid  a professional  regard  to  the 
antecedent  practice.  In  doubtful  cases  they  have  waited,  and  have 
altered  it  only  where  some  variation  in  the  symptoms  might  seem 
to  require  it,  or  where  the  previous  practice  has  been  inefficacious, 
or  thought  unsuited  to  the  case.  There  has,  perhaps,  scarcely  oc- 
curred any  instance  of  the  last  description,  except  as  to  the  use  of 
sitimulants,  and  the  indiscriminate  use  of  narcotics ; on  which  point 
the  two  senior  Physicians  are  agreed,  after  a very  long  experience 
in  this  house.  In  the  cases  alluded  to  the  acting  Physician  had, 
on  1 tvo  days,  examined  the  particulars  and  condition  of  every  patient 
taking  stimulants ; and  had,  in  most  of  the  cases  merely  restored 
the  patients  to  the  unstimulating  diet,  which  his  predecessor  had 
found  in  operation,  and  had  on  his  own  judgment  interrupted.  It 
is,  however,  at  any  time  open  to  the  Governors  to  consider  whether 
the  possible  inconvenience,  referred  to  by  the  two  visiting  Commis- 
sioners, could  be  remedied  by  any  arrangement  not  inconsistent 
with  the  maintenance  of  the  system  of  the  monthly  attendance  of 
one  Physician. 

HOUSE  SURGEON. 

To  prevent  unpleasant  collisions,  the  rules  declare  that  the 
House  Surgeon  shall  not  have  the  degree  of  a Physician.  The 
acting  Physician  is  in  general  daily  attendance,  ready  to  be  called 
at  any  hour  of  the  day  or  night,  or  his  place  is  supplied  by  the 
next  in  rotation.  The  House  Surgeon  keeps  a journal  in  which  he 
enters  his  observations  medical  or  otherwise,  and  is  conferred  with 
by  the  acting  Physician.  Such  a state  of  things  certainly  does  not 
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require  the  usages  of  the  profession  to  be  superseded.  The  Physi- 
cians do  not  interfere  in  surgical  cases,  where  the  general  health  is 
not  affected,  and  where  their  assistance  is  not  requested ; and  surely 
if  any  complaint  can  be  called  peculiarly  medical,  it  must  be  that 
of  insanity.  The  House  Surgeon  is  not  in  fact  “ director  or  medi- 
cal superintendent.”  The  medical  superintendence  is  in  the  Physi- 
cians j and  it  has  been  thought,  in  an  institution  ol  this  scale,  most 
beneficial  for  the  patients,  most  satisfactory  to  the  public,  and  most 
likely  to  improve  the  science,  that  the  medical  department  should 
be  placed  as  much  as  possible  on  the  open  and  liberal  footing  of  an 
ordinary  hospital.  There  is  moreover  some  advantage  in  the  medical 
supervision  being  placed  in  different  hands  from  those  of  the  re- 
silient and  responsible  medical  agent ; a glaring  instance  of  which 
cannot  but  be  well  known  to  the  Commissioners.  The  two  visiting 
Commissioners  must  have  had  in  their  view  the  case  of  very  large 
establishments,  in  which  the  resident  superintendent  is  a Physician, 
and  the  other  Physicians,  if  any,  only  in  attendance  for  purposes, 
of  consultation.  With  regard  to  the  remark  that,  the  House  Sur- 
geon has  no  share  whatever,  generally,  in  the  medical  and  moral 
treatment  of  the  patients,  the  Governors  observe,  that  the  inspec- 
tion of  his  Journal  would  convince  any  unprejudiced  person,  that 
the  valuable  details  there  specified  of  the  daily  condition  of  the 
patients,  must  greatly  assist  the  Physician,  whose  duty  it  is  to  pre- 
scribe for  each  particular  case ; nor  can  it  be  justly  said  that  lie  has 
no  share  in  the  treatment  of  the  patients,  because  the  remedies  are 
ordered  by  a different  branch  of  the  profession,  and  because  his 
suggestions  relating  to  the  economy  of  the  house  require  the  sanc- 
tion ol  the  Boards.  In  fact  his  constant  presence  amongst  the 
patients,  places  the  moral  management  and  domestic  treatment 
peculiarly  under  his  influence. 

MEDICAL  TREATMENT. 

The  two  visiting  Commissioners  do  not  seem  to  be  aware  that 
the  very  highest  credit  which  could  be  attributed  to  this  institution, 
is  the  extraordinary  fact  that  the  general  health  of  130  patients 
had  been  so  carefully  regulated  by  the  almost  daily  attendance  of  the 
Physicians,  by  the  dietary,  and  the  general  economy  of  the  house, 
that  none  of  them  should  be  in  a state  requiring  medicine.  If  it 
be  asked  why  some  peculiar  course  of  medicine  is  not  administered 
as  remedial  for  insanity,  the  answer  is  plainly  this,  that  the  Physi- 
cians have  not  professed  to  possess  a knowledge  of  any  specific  for 
the  disease,  and  that  their  medical  treatment  is  based  upon  a totall  y 
different  principle.  (See  Appendix.)  When  a patient  is  admitted 
into  the  house,  they  carefully  examine  into  his  general  state  of 
health,  and  endeavour  to  ascertain  the  immediate  existing'  physical 
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cause,  it  any,  of  the  insanity.  Where  any  distinct  cause,  removable 
by  medicine  is  ascertained  or  suspected,  (which  is  not  often  the  case) 
they  attempt  its  removal  through  the  operation  of  medicine.  Their 
attention  is  then  directed  to  see  that  the  general  functions  of  the 
body  are  in  a state  of  healthy  action;  and  the  fact  mentioned  in  the 
Report  of  the  two  visiting  Commissioners,  that,  at  the  time  of  their 
visit  no  patient  in  the  Asylum  was  under  any  medical  treatment 
whatsoever,  shows  that  they  have  not  been  unsuccessful  in  the 
attempt.  Having  thus  prepared  the  way,  and  keeping  a watchful 
eye  upon  the  patients  individually  and  collectively,  their  further 
expectation  of  improvement  rests  upon  the  general  remedial  influence 
of  the  economy  and  hygiene  of  the  house.  That  these  are  not  to 
be  despised,  though  not  operating  under  the  form  of  prescriptions 
or  articles  from  the  Pharmacopoeia,  will  appear  from  the  Appendix. 
That  these  and  other  such  influences  are  remedial  in  a disease  of  a 
chronic  nature,  the  tables  of  this  house  may  evince;  and  it  is  certain 
that  the  cure  of  chronic  diseases  must,  in  all  cases,  be  expected  to 
be  somewhat  slow,  and  effected  gradually  through  an  improved  ac- 
tion of  the  general  functions. 

DIETARY  AND  STIMULANTS. 

The  two  visiting  Commissioners  remark  that,  “ the  dietary  does 
hot  seem  objectionable  except  that  water  is  given  instead  of  malt 
liquor,  which  is  prohibited  as  an  article  of  diet.”  A comparison  of 
this  dietary  with  that  of  other  similar  institutions,  would  show  that 
it  is  not  merely  objectionable,  but  of  a very  superior  character.  The 
drink  is  toast  and  water.  As  far  back  as  the  year  1834,  the  ques- 
tion of  stimulant  drinks  was  canvassed  in  this  institution,  (see  Ap- 
pendix,) and  settled  with  the  unanimous  opinion  of  the  three 
physicians.  The  late  physician,  Dr.  Cookson,  fluctuated  in  his  opinion 
upon  this  point ; and,  had  he  lived,  would  probably  have  reverted 
to  his  earlier  opinions  with  the  same  candour  that  induced  him,  as 
one  of  the  last  acts  of  his  life,  to  abandon  his  objections  to  the 
disuse  of  instrumental  restraint,  with  which  the  question  of  stimula- 
ting drinks  is  materially  connected.  The  two  visiting  Commis- 
sioners quote  the  practice  in  England,  but  have  overlooked  the  fact 
that  this  improvement,  namely,  the  disuse  of  fermented  liquors,  is 
generally  established  in  the  Irish  Asylums.  Upon  this  subject  it 
is  the  duty  of  the  Governors  to  remark,  that  one  of  the  authorities 
to  whom  the  two  visiting  Commissioners  refer,  in  support  of  their 
views,  is  an  individual,  whose  own  intemperate  habits  have  upon 
various  occasions  called  for  the  severe  animadversions  of  the  Board 
of  Governors ; the  records  of  these  several  animadversions,  which 
were  so  recent  as  the  24th  of  August  and  the  14th  of  September, 
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1846,  were  necessarily  open  to  the  inspection  of  the  two  visiting 
Commissioners.  The  two  visiting  Commissioners  refer  to  wine  and 
porter  as  being*  “ tonics  or  stimulants. 7 It  is  not  known  upon 
what  principle  stimulating*  drinks  should  be  termed  tonics  ; a popu- 
lar error  not  to  be  admitted  in  medicine.  Is  it  intended  that  the 
hop  in  malt  liquor  should  be  deemed  a tonic  rather  than  a narcotic  l 
or,  that  the  astringency  of  port  wine  should  be  resorted  to  as  a 
tonic  ? If  tonics  are  required,  direct  tonics  can  be  used. 

NARCOTICS. 

The  two  visiting*  Commissioners  have,  in  this  whole  business  of 
narcotics,  taken  for  granted  that  the  practice  was  correct , and  as 
they  have  here,  as  in  the  whole  of  their  Report,  taken  for  granted 
that  every  charge  advanced  by  their  correspondents,  was  also  well- 
founded,  they  have  been  inadvertently  led  to  commit  themselves,  on 
points  of  practice,  to  a dangerous  extent.  When  a person  not 
habituated  to  the  treatment  of  lunacy  sees  a restless  patient,  he 
naturally  follows  the  first  popular  impulse  of  administering  a nar- 
cotic ; and  it  is  obvious  that  if  the  narcotic  answered  the  end,  such 
an  easy  remedy  must  long  ago  have  been  the  settled  recognised 
practice  in  such  cases.  The  very  contrary  is  the  fact.  It  is  set- 
tled that  narcotics  must  be  used  with  the  greatest  caution.  And 
it  is  curious  that  in  the  case  of  M.  B.,  referred  to  by  the  Commis- 
sioners, and  affording  them,  as  they  suppose,  grounds  for  complaint 
that  "no  means  were  used  for  procuring  sleep,” — under  this  alleged 
neglect  this  same  patient  has  rapidly  and  perfectly  recovered,  and  is 
now  discharged,  within  two  months  of  the  date  of  her  admission. 

STATISTICS. 

The  two  visiting  Commissioners  incidentally  mention  a patient 
having*  a tendency  to  suicide  ; and  it  is  rather  suprising*  that  they 
were  not  struck  with  the  extremely  rare  propensity  to  commit 
suicide  in  this  house,  and  with  the  fact  that  not  a single  act  of 
suicide  has  taken  place  for  eleven#years,  during*  more  than  ten  years 
of  which  the  non-restraint  system  has  been  in  action.  They  also 
incidentally  mention  three  deaths,  and  it  is  very  singular  that  the 
fact  of  only  three  deaths  on  an  average  of  120  patients  in  ten  months* 
did  not  strike  the  Commissioners  as  indicating  a sound  medical 
practice  in  the  house. 

ihis  house  was  almost  the  first  to  distinguish  accurately  the 
re-admissions  so  as  to  prevent  erroneous  estimates  of  success.  The 
number  of  re-admissions  during  the  last  five  years  (omitted  to  be 
distinguished  by  the  two  visiting  Commissioners,)  when  compared 
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with  the  number  of  recoveries  mentioned  by  them,  will  show  an  in- 
creased rate  of  recovery  in  the  latter  period  beyond  that  in  the 
whole  time  since  the  opening-  of  the  Asylum. 

With  regard  to  some  remaining  miscellaneous  matters  the  follow- 
ing brief  observations  are  all  that  the  Governors  deem  requisite. 

STEWARDS. 

The  question  of  appointing  a Steward  mainly  depends  upon  the 
size  of  an  establishment.  In  this  house  the  House  Surgeon  has 
been  exonerated  from  the  duties  of  secretary  or  clerk,  a gentleman 
having  been  appointed  with  a salary  to  attend  the  Boards,  look 
after  the  accounts,  and  relieve  the  House  Surgeon  as  much  as 
possible  from  every  duty  except  that  of  watching  his  patients.  The 
House  Surgeon’s  books  are  made  up  at  ten  o’clock  every  morning  : 
and  in  his  case  (as  in  that  of  the  attendants)  he  has  as  much  as 
possible  been  set  at  liberty  from  distracting  duties ; and,  as  he  is 
expected  to  pass  much  of  his  time  in  going  round  seeing  his  pa- 
tients, the  occasional  company  of  a stranger  tends  rather  to  ensure 
the  continued  performance  of  this  duty.  The  visiting  Commis- 
sioners will  probably  find,  on  inquiring,  that  the  only  complaints 
of  the  visits  of  strangers  have  been  from  some  House  Surgeon,  who 
neglected  his  duty,  and  passed  half  his  time  out  of  the  house.  The 
other  duties  of  Steward  are  performed  by  the  Matron  or  Housekeeper; 
the  task  is  much  relieved  by  a regular  system  of  contracts : and, 
in  an  establishment  of  this  size,  the  Governors  think  it  most  desir- 
able that  the  Matron  should  have  a responsibility  with  the  supply 
of  the  house. 

BEDS. 

The  two  visiting  Commissioners  object  to  double-bedded  rooms. 
There  were  only  two  rooms  so  circumstanced  in  the  house : the 
arrangement  is  undoubtedly  erroneous,  and  the  oversight  has  been 
corrected ; though  some  have  thought  that  it  would  be  desirable  to 
reserve  two  such  rooms  for  any  patient,  who  might  be  placed 
beneficially,  during  the  night,  alone  in  a room  with  an  attendant. 

RUHES. 

The  two  visiting  Commissioners  express  an  uncertainty  as  to 
the  rules  now  in  force.  The  Appendix  will  show  the  origin  of  the 
rules  (unanimously  passed  at  a very  large  Board  of  Governors)  and 
which  have  since  been  merely  modified  so  as  to  remove  all  and 
every  recognition  ol  instrumental  restraint.  The  object  oi  the 
document  referred  to  by  the  Commissioners  as  appended  to  the  last 
Report,  which  has  excited  so  much  public  interest  (though  it  does 
not  seem  to  have  struck  the  Commissioners),  was  to  indicate  the 
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gradual  progress  of  tlio  non-restraint  system — and  ol  course  in  its 
earlier  portions,  referred  to  the  rules  then  in  existence ; a valuable 
document,  as  the  Governors  imagine,  not  only  as  being  instructive 
to  other  institutions,  but  as  proving  that  the  improvements,  so 
cautiously  effected  in  the  Lincoln  Lunatic  Asylum,  have  been 
grounded  upon  experience  rather  than  upon  theory. 

EXHIBITION  OF  RULES. 

In  the  remark  upon  the  rules  not  being  properly  hung  up,  it  is 
not  clear  what  is  the  intention  of  the  two  visiting  Commissioners, 
nor  whether  they  allude  to  the  official  visitors,  or  to  strangers  visit- 
ing the  Asylum.  The  Board-room  is  a sort  of  Public  Official  Room, 
to  which  the  Physicians,  House  Visitors,  and  Governors  have  free 
access,  to  make  entries  in  their  books,  and  to  examine  the  books  of 
the  house  if  required.  A copy  of  the  rules  lies  on  the  table,  and 
the  copy  required  by  Act  of  Parliament  is  hung  up  there.  Strangers 
are  never  in  the  house  unattended,  and  would  not  be  allowed  to 
meddle  with  these  books,  though  they  might  enter  the  room.  If  by 
the  word  visitor  the  visiting  Commissioners  contemplate  strangers, 
the  Governors  may  state  their  conviction  that  the  Act  of  Parliament 
does  not,  and  that  under  the  forty-third  section  the  Board-room  is  a 
visitors’ -room.  There  is,  in  fact,  no  strangers’-room ; those  who 
have  business  with  the  Board  remaining  for  a short  period  in  the 
entrance  hall,  or  sometimes  in  the  attendants’  dining-room. 

PUBLIC  INSPECTION. 

On  the  whole  of  the  question  of  public  inspection,  the  Board  is 
unhappily  most  distinctly  at  issue  with  the  two  visiting  Commis- 
sioners. They  have  overlooked  the  distinction  between  private 
establishments  and  public  institutions ; the  latter  of  which  cannot 
be  too  freely  open  to  the  public  eye.  This  question  was  most 
deliberately  and  minutely  weighed  in  this  institution  many  years 
ago,  and  the  Commissioners  will  find  the  matter  set  at  rest  in  the 
Annual  Reports,  (see  Appendix)  and  perpetually  and  unanimously 
.adverted  to  in  succeeding  reports,  as  the  keystone  of  public  con- 
fidence in  this  institution.  During  a period  when  the  greatest 
efforts  were  made  to  depress  the  character  of  this  institution,  and 
overthrow  the  non-restraint  system,  the  public  confidence  was 
maintained  by  the  free  admission  of  persons  of  the  same  ranks  of 
life  as  the  patients  themselves,  who  ascertained  with  their  own 
eyes  (often  more  observant  than  those  of  men  of  science)  that 
the  patients  were  comfortable  and  the  charges  unfounded ; and  thus 
also  the  popular  prejudices  against  an  early  recourse  to  an  asylum 
were  diminished. 
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As  for  privacy,  it  cannot  be  dreamt  of  in  such  an  institution. 
Can  it  be  contended  that  the  occasional  appearance  of  patients  be- 
yond the  walls,  the  Asylum  Balls,  and  the  cheerfulness  and  variety 
produced  by  the  presence  of  strangers  ought  to  be  thrown  aside, 
along  with  the  great  security  thereby  afforded  against  real  abuses 
and  misrepresentation?  It  might  be  added  that  the  number  of 
persons  who  visit  the  asylum,  do  not  come  separately  and  in- 
dividually, but  in  parties  smaller  or  larger;  and  in  justice  to  them 
it  should  be  said,  that  their  conduct  has  been  most  proper ; and 
that  the  motive  of  many  of  them  has  been,  to  ascertain  the  real 
manner  in  which  the  insane  are  treated,  and  its  probable  operation 
upon  some  of  their  own  friends  or  acquaintances. 

CONCLUSION. 

The  Governors  of  the  Lincoln  Asylum  have  always  been  most 
anxious  for  the  improvement  of  their  system ; and  have  endeavoured 
not  to  fall  in  the  rear  of  institutions  of  high  character.  The  matters 
herein  referred  to  (except  that  of  seclusive  classification)  are  not 
new  subjects  to  the  Governors : most  of  them  have  been  discussed 
and  re-discussed  for  years,  and  argued  upon  in  their  Annual  Reports. 
It  is  indeed  unfortunate  that  the  two  visiting  Commissioners  should 
attack  as  blemishes,  the  very  points  upon  which  this  institution 
most  peculiarly  prides  itself,  and  to  which  its  success  is  attributed. 
The  Governors  have  puposely  omitted  to  advert  by  name  to  any 
of  the  individuals,  whose  conduct  in  the  management  of  this  in- 
stitution has  been  impugned  in  the  report  of  the  two  visiting 
Commissioners;  the  Governors  are  most  unwilling  to  enter  into 
any  discussion  bearing  the  appearance  of  a personal  controversy, 
respecting  the  conduct  of  the  individuals  referred  to ; but  they  feel 
it  to  be  a duty  to  state,  that  the  observations  of  the  visiting  Com- 
missioners have  in  no  degree  shaken  their  confidence  in  those 
whose  conduct  has  been  animadverted  upon. 

On  all  questions  of  abuse,  and  indeed  on  all  questions  what- 
soever, the  Board  are  most  anxious  to  indicate  their  respect  for  all 
persons  officially  invested  with  authority.  They  will  most  thank- 
fully receive  their  suggestions,  and  in  cases  of  abuse  will  instantly 
act  upon  them ; but  any  impediment  thrown  in  the  way  of  the 
system  so  cautiously  adopted  and  so  successfully  worked  out,  would 
involve  a grave  responsibility  seriously  affecting  the  comfort  and 
well-being  of  the  most  pitiable  portion  of  mankind. 

Lincoln  Lunatic  Asylum, 

Nov.  18th,  1846. 
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No.  3. 

REPLY  OF  THE  VISITING  COMMISSIONERS. 


We  have  read  with  attention  the  Special  Report  prepared  by  Sir 
E.  F.  Bromhead,  the  Reverend  the  Precentor  of  Lincoln,  and  the 
Rev.  J.  0.  Dakeyne,  (three  of  the  Governors  of  the  Lincoln  Lunatic 
Asylum,  or  Hospital,)  and  afterwards  adopted  by  a Board  of  Go- 
vernors of  the  same  Hospital,  held  on  the  18th  November  last,  at 
which  the  Earl  of  Ripon  was  Chairman.  This  Special  Report  of 
the  three  Governors  purports  to  be  an  answer  to  the  Report  lately 
made  by  us  to  the  Commissioners  in  Lunacy,  relative  to  the  present 
condition  and  management  of  the  Lincoln  Lunatic  Hospital : and, 
as  it  appears  to  impugn  the  correctness  of  certain  statements  in 
our  Report,  we  think  it  expedient  to  offer  the  following  brief 
reply. 

Before  touching  on  the  points  at  issue,  however,  we  cannot  avoid 
noticing  the  exceedingly  discourteous  tone  of  the  answer  prepared 
by  the  three  Governors,  which  (as  we  think)  nothing  in  our  own 
Report  warrants,  and  which  appears  to  disregard  the  common 
courtesy  observable  in  all  public  documents. 

We  went,  as  the  Commissioners  are  aware,  in  the  course  of  our 
ordinary  official  duty,  to  visit  the  Lincoln  Lunatic  Hospital,  to 
ascertain  its  condition,  and  to  inquire  into  the  system  of  manage- 
ment prevailing  there.  The  answer  of  the  three  Governors  com- 
mences with  an  assumption  that  our  Report  is  “ based  upon  com- 
munications forwarded”  to  us  from  Lincoln.  This  assumption  is 
without  foundation  or  pretence.  Our  Report  is  based,  and  shows 
that  it  is  based,  upon  Observations  made  by  ourselves  when  at  the 
Hospital,  upon  the  result  of  inquiries  then  made  by  us,  and  upon 
proofs  collected  from  the  Hospital  Books. 

The  Commissioners  (as  will  be  remembered)  were,  in  the  first  in- 
stance, made  acquainted  with  the  peculiar  system  of  management 
prevailing  at  Lincoln,  by  a Report  made  to  them  previously  to  the 
commencement  of  the  Act  now  in  force,  and  in  which  most  of  the 
points  of  practice,  wherein  the  Lincoln  Lunatic  Hospital  differs 
from  all  other  establishments  of  the  same  nature,  are  fully  detailed ; 
they  afterwards  received  formal  notifications  to  the  same  effect 
fiom  different  quarters,  and,  in  the  end,  they  considered  it  right  to 
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direct  that  such  at  their  body  as  should  next  visit  the  Lincoln 
Lunatic  Hospital  should  be  instructed  to  make  special  inquiries  into 
the  existing1  system  of  management. 

In  obedience  to  these  directions,  we  made  such  inquiries  as  we 
thought  necessary,  in  order  to  ascertain  the  correctness  of  the 
statements  laid  before  our  Board ; but  we  of  course  relied  upon  no 
statement  otherwise  than  as  it  was  borne  out  by  facts  collected  by 
us  on  the  spot.  We  did  not  examine  the  “ Acting”  Physician,  as 
suggested  by  the  three  Governors,  because  the  proof  of  the  facts 
inquired  into  appeared  to  be  complete  without  such  examination;  and, 
further,  because  had  we  taken  his  evidence,  we  must  also  have  • 
examined  the  other  two  Physicians,  one  of  whom  was  known  to 
differ  in  opinion  from  the  then  acting  Physician  on  several  points. 
Our  instructions  were  not  to  ascertain  the  opinions  of  the  Medical 
Visitors,  but  to  collect  facts.  It  was  our  duty  to  bring  before  the 
notice  of  the  Commissioners  such  matters  as  appeared  to  us  to  be 
objectionable ; and  we  endeavoured  to  do  this  in  a fair  and  tem- 
perate manner,  and  in  such  a manner  as  we  think  may  be  compared 
not  disadvantageously  with  the  tone  and  spirit  of  the  Governors’ 
reply. 

As  far  as  we  are  able  to  judge  of  the  answer  of  the  three  Go- 
vernors, the  more  important  points  brought  by  us  specifically 
before  the  notice  of  the  Commissioners,  have  not  been  met  by  any 
positive  denial,  nor  supported  by  any  convincing  reasoning.  The 
main  facts  remain  as  reported  by  us ; and  the  only  question  seems 
to  be,  whether  the  condition  of  the  Lincoln  Lunatic  Hospital,  and 
of  the  patients  there,  is  so  superior  to  that  of  other  Asylums  as  to 
justify  the  Governors  in  deviating  from  the  ordinary  practice  of 
experienced  men. 

In  regard  to  two  charges  made  by  the  three  Governors,  (neither 
of  them,  however,  of  importance,  and  neither  in  any  respect  affect- 
ing the  chief  questions  at  issue,)  we  desire  to  offer  some  remark. 
1st.  We  are  accused  of  “ interpolating”  the  word  “ and”  in  the 
list  of  injuries,  and  of  other  unfairness  relative  thereto.  In  reply, 
we  beg  to  say  that  we  extracted  from  the  Daily  Return  Book,  (a 
journal  which,  however  honest  it  may  be,  is  not  peculiar  to  Lincoln 
Hospital,)  a list  of  accidents,  for  the  purpose  merely  of  ascertaining 
the  number  of  blows  or  bruises  which  the  patients  received  within 
a given  time.  We  did  not  think  it  necessary  to  transcribe  every 
word  contained  in  the  entries.  If  there  be  any  error  in  this  list, 
which  is  very  possible,  it  was  unquestionably  accidental.  It  does 
not  appear  to  be  important,  however,  for  whether  various  blows 
were  inflicted  by  one  or  two  patients  does  not  materially  alter 
the  case.  It  seems  clear  that  the  number  of  blows  and  bruises  set 
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forth  in  our  Report  is  correctly  stated,  and  that  the  majority  of 
accidents  arose  from  blows,  or  a collision  with  patients  or  atten- 
dants. Some  of  these  accidents  (especially  those  in  which  the 
tranquil  patients  were  the  sufferers)  might  have  been  avoided,  we 
think,  by  good  classification.  Secondly,  in  respect  to  the  phrase 
used  by  us,  that  “ we  offer  no  objection”  to  the  system  of  non- 
restraint, our  meaning  was  simply,  that  “no  objection  could  be 
offered”  to  it.  We  (in  common  with  the  rest  of  the  Commis- 
sioners) have  invariably  opposed  mechanical  restraint,  except  in 
extreme  cases,  and  have  always  been  glad  to  find  it  done  away 
with,  whenever  it  has  been  rendered  unnecessary  by  good  classifi- 
cation and  a competent  number  of  attendants.  Nothing,  as  we 
believe,  has  tended  so  much  to  diminish  mechanical  coercion  in  this 
country  as  our  frequent  remonstrances  against  it. 

We  regret  exceedingly  to  learn  from  the  Governors’  answer  that 
our  suggestion,  that  a fence  should  be  erected,  and  proper  means 
adopted  to  prevent  the  repetition  of  certain  indecent  acts  and  ex- 
pressions by  male  patients,  immediately  under  the  windows  of,  and 
before  the  female  patients,  has  been  rejected  by  the  Governors, 
and  that  they  intend  again  to  trust  to  the  vigilance  of  their  atten- 
dants, which  has  already  proved  to  be  utterly  ineffectual.  A fence 
might  easily  have  been  raised,  without  interfering  with  the  “ view” 
from  the  female  wards. 

We  beg  again  to  draw  the  attention  of  the  Governors  of  the 
Hospital  to  the  extracts  made  (in  our  former  Report)  from  the 
Physician’s  Journal,  by  which  it  appears  that  a nurse  belonging  to 
the  institution  had  seen  a male  patient  expose  his  person  to  the 
female  patients  on  several  occasions,  and  had  heard  him  make  use 
of  obscene  language  at  the  gallery  and  day  rooms  of  the  female 
patients;  and,  secondly,  that  a male  attendant  had  also  heard 
another  male  patient  make  use  of  obscene  language  to  the  ladies 
in  the  lower  south  room,  and  also  to  the  Matron. 

In  our  opinion,  it  is  of  the  greatest  importance  to  the  credit  and 
well-being  of  the  Hospital,  that  the  most  effectual  measures  should 
he  taken  to  prevent  a recurrence  of  such  indecent  acts ; and  we 
think  that  the  public  will  learn  with  some  surprise  that  it  has  been 
necessary  for  us  a second  time  to  draw  the  attention  of  the  Go- 
vernors to  the  subject. 

We  do  not  think  that  it  can  answer  any  good  purpose  to  con- 
test the  arguments  of  the  Governors  on  all  the  various  minor  points 
which  they  have  thought  it  necessary  to  discuss  so  fully,  but  shall 
content  ourselves  with  observing,  that  in  reference  to  the  five  points 
especially  submitted  by  us,  in  our  late  Report,  to  the  consideration 
of  the  Commissioners,  we  are  unable  to  discover  that  any  satisfac- 
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tory  answer  lias  been  given  by  tlie  Governors  of  tbe  Lincoln 
Lunatic  Hospital.  In  regard  to  the  use  of  beer  and  other  stimu- 
lants, as  an  article  of  ordinary  diet,  we  do  not  urge  the  actual 
intervention  of  the  Commissioners  to  enforce  the  practice  so  long 
as  the  dietary  of  the  Hospital  be  in  other  respects  good  and  ample, 
although  the  use  of  beer  is  customary  in  other  Public  Asylums, 
and  is  generally  considered  to  be  beneficial  to  Lunatic  Patients. 
But  in  respect  to  the  four  other  subjects,  namely — First , the  Clas- 
sification of  Patients,  and  complete  separation  of  the  sexes ; 
secondly , the  almost  indiscriminate  admission  of  strangers  into  the 
Hospital ; thirdly,  the  power  and  duties  of  the  House  Surgeon ; 
and  fourthly,  the  practice  of  turning  over  all  the  patients  every 
month  to  a new  Physician,  by  reason  of  which  no  patient  in  the 
Hospital  has  the  benefit  of  any  uniform  system  of  medical  or  moral 
treatment,  our  objections  remain  as  before.  We  think  that  the 
Rules  and  Practice  of  the  Lincoln  Lunatic  Hospital  in  these  re- 
spects— differing  as  they  do  so  entirely  from  those  of  every  other 
Public  Lunatic  Asylum  in  this  country,  and  being-  in  contradiction 
to  the  principles  of  treatment  universally  recognised  by  experienced 
medical  men — are  erroneous  ; that  they  are  in  no  respect  justified 
in  the  answer  attempted  by  the  three  Governors,  and  that  they 
imperatively  require  amendment. 

B.  W.  PROCTER, ) Commissioners 
T.  TURNER,  / in  Lunacy. 


December  23, 1846- 
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Page  55. 
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45 

141 

73 

93 

76 
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30 

64 

17 


65 

92 
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46 

159 

59 

78 

111 

37 

5 

61 

165 

128 

101 

136 
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63 

132 

o 

106 

94 

71 

43 
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ENGLAND. 

23  Bedford. 

49  Berks. 

26  Buckingham. 

27  Cambridge. 

33  Chester. 

52  Cornwall. 

16  Cumberland. 

26  Derby. 

95  Devon. 

2.)  Dorset. 

37  Durham. 

55  Essex. 

88  Gloucester. 

34  Hereford. 

27  Hertford. 

9 Huntingdon. 

88  Kent. 

151  Lancaster. 

33  Leicester. 

55  Lincoln. 

356  Middlesex. 

18  Monmouth. 

95  Norfolk. 

52  Northampton. 

44 ' Northumberland. 

62  ' Nottingham. 

22  Oxford. 

2 Rutland. 

21  ; Salop. 

119  ! Somerset. 

78  1 Southampton. 

63  Stafford. 

102  Suffolk. 

126  Surrey. 

61  Sussex. 

97  Warwick. 

7 Westmoreland. 

71  Wilts. 

4 1 Worcester. 

40  York,  East  Ridiug. 
20  „ North 

160  „ West 


4592 


2610  ..Totals. 
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SUMMARY  of  RETURNS  of  PA  UPER  LUNATICS  and  IDIOTS  chargeable  h I 

Parishes  and  Townships  not  in  Union,  on  1 
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rishes  and  Townships  in  the  several  Unions  in  ENG  LA  A I)  and  WALES,  and  also  to 
1a‘£  of  January,  1847. — continued. 
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APPENDIX  (L.) 

Pages  118,  181,  183,  188,  190,  198,  207,  219. 


MANIA. 


1.— TREATMENT  OF  MANIA. 

Practice  of  St.  Luke’s  Hospital  described  by  Dr.  Sutherland. 

Acute  Stage — Remedies. — Salines,  opiates,  viz.,  morphia  in  doses 
repeated  every  fourth  hour.  Hot  baths,  cold  lotions  to  the  head, 
calomel,  purgatives,  as  jalap  or  senna,  with  sulphate  of  magnesia, 
and  spir.  aether,  sulphurici,  ol.  croton,  tiglii.  In  the  use  of  this  last 
great  caution  is  required. 

FURTHER.  REMARKS. 

u Dr.  Sutherland  never  employs  general  bleedings,  because  after 
the  acute  stage  has  passed,  great  prostration  of  strength  follows, 
and  the  state  of  the  body,  exhausted  by  frequent  paroxysms,  is  much 
the  worse  for  the  loss  of  blood.  He  has  known  death  from  ex- 
haustion and  dementia  occasioned  by  bleeding.  He  considers  the 
violent  paroxysms  of  the  acute  stage  as  depending  not  on  inflam- 
mation, but  on  irritation.  He  thinks  the  arterial  congestion  which 
is  found  in  such  cases,  p.  m.,  the  result  not  of  inflammation  but  of 
irritation; — an  effort  to  repair  the  mischief  sustained  in  some 
cases,  and  in  others  the  effect  of  anaemia,  which  venesection  would 
aggravate.”  Venous  congestion  is  found  also,  but  the  consideration 
of  this  does  not  belong  to  the  present  subject. 

Of  Local  Bleeding. — Leeches  should  be  applied  with  caution; 
the  good  results  which  follow  are  frequently  only  temporary ; they 
, certainly  relieve  the  congested  state  of  the  vessels,  and  are  useful 
when  liyperaemia  is  present.  They  are,  however,  chiefly  useful 
when  locally  applied  in  cases  of  nyphomania,  and  at  the  critical 
period. 

Diet. — Fever  diet. 

Mania. — Transition  stage. 

“ If  I may  be  allowed  to  use  the  above  term,  I should  wish  to 
express  by  it  that  period  which  elapses  between  the  acute  stage,  and 
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either  the  chronic  stage  or  the  convalescing  one.  In  this  stage 
patients  are  generally  admitted  into  St.  Luke’s.” 

The  treatment  of  maniacal  cases  in  this  stage  is  according  to 
symptoms  present,  but  generally  speaking  the  patients  require 
ordinary  diet  and  laxatives.  The  preparations  of  morphia,  purga- 
tives, mercury,  stimulants,  tonics,  baths,  and  blisters,  must  be 
ordered,  of  course,  according  to  circumstances,  as  occasion  requires. 

Chronic  Stage. — Diet  good  and  nutritious  according  to  the 
previous  circumstances  of  the  patient. 

Treatment. — Attention  to  the  general  health. 

When  the  paroxysm  occurs  it  must  be  treated,  as  that  of  the 
acute  stage,  by  shower  baths,  hot  baths  with  cold  applications  to 
the  head,  morphia  and  aperients,  due  regard  being  paid  to  the 
different  state  in  which  the  brain  may  be  in  at  the  time.  In  p.  m. 
examinations  when  patients  have  died  in  the  acute  stage,  I have 
generally  found  in  the  convolutions  a disposition  to  hypertrophy ; 
whereas  in  the  chronic  there  is  a disposition  to  atrophy. 

We  shall  here  insert  Dr.  Sutherland’s  observations  on  particular 
remedies  in  the  several  forms  of  insanity,  as  they  chiefly  refer  to 
the  treatment  of  maniacal  cases. 

Anodynes. — These  remedies  are,  according  to  my  experience,  of 
essential  service  in  those  cases  of  insanity  which  border  closely  upon 
delirium  tremens,  in  cases  of  puerperal  mania,  in  the  acute  stage, 
and  particularly  in  the  paroxysms  and  sleeplessness  of  mania,  in 
cases  where  there  is  great  nervous  irritability  from  poverty  of 
blood,  and  in  cases  combined  with  cachexia,  from  starvation,  and 
other  causes.  They  seem  to  me  to  be  contra-indicated  when  there 
are  symptoms  of  incomplete  general  paralysis  and  congestion  of  the 
head.  Prescribed  merely  because  the  case  is  one  of  insanity,  without 
taking  into  consideration  physical  symptoms  accompanying  it,  or 
not  in  proper  doses,  or  not  given  sufficiently  often  during  the  day  as 
well  as  during  the  night,  these  remedies  disappoint  the  practi- 
tioner : they  keep  up  irritation  and  add  to  the  excitement,  instead 
of  allaying  it.  I have  sometimes  seen  a very  simple  case  converted 
into  a very  complicated  one  by  the  excessive  use  of  anodynes. 
There  is  an  idiosyncrasy,  as  every  one  knows,  in  some  constitutions, 
which  does  not  admit  of  the  exhibition  of  narcotics,  especially 
morphia,  even  in  the  smallest  dose;  one-eighth  of  a grain  has  been 
known  to  produce  such  incessant  vomiting  as  to'  endanger  the  life 
of  the  patient.  Great  care  should  also  be  taken,  even  when  the 
use  of  opiates  is  indicated,  not  to  continue  them  too  long,  for  if 
narcotization  is  produced,  much  harm  will  follow ; the  evacuations 
are  hard  and  black,  and  the  irritation  is  extreme.  At  St.  Luke’s,  I 
have  been  in  the  habit,  since  my  appointment  to  the  hospital,  of 
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prescribing'  the  acetate  of  morphia  in  solution  with  distilled  water — 
in  private  practice  I often  combine  it  with  distilled  vinegar  (a  very 
old  remedy  in  insanity).  The  hydrochlorate  is  combined  with  ad- 
vantage with  dilute  hydrochloric  acid.  I have  found  the  meconiate 
of  morphia  very  serviceable  in  cases  where  the  two  former  prepa- 
rations have  not  agreed  with  the  patient. 

Hyoscyamus  and  conium  are  also  very  serviceable  in  the  treat- 
ment of  insanity.  I am  in  the  habit  often  of  prescribing  the  former 
in  those  cases  where  it  is  essential  that  the  bowels  should  not 
become  constipated ; and  as  it  also  acts  upon  the  kidneys  and  skin, 
it  is  likewise  useful  when  we  wish  the  increase  of  the  secretions  of 
those  organs. 

Combined  with  potassio-tartrate  of  antimony,  henbane  is  useful 
also  in  paroxysms  of  furor.  I have  seen  considerable  lassitude 
follow  the  administration  of  f.  3.  tinct.  hyos.,  with  a quarter  of  a 
gram  of  the  former  repeated  three  times  in  the  course  of  the  day. 
This  is,  of  course,  in  some  cases  not  to  be  desired. 

Combined  with  camphor,  opium  allays  the  irritability  of  those 
suffering  under  mania  complicated  with  delirium  tremens,  and  in 
the  incipient  paralysis  of  the  insane,  tartar  emetic  is  the  remedy 
I place  most  confidence  in. 

Conium  is  very  useful,  either  given  alone,  or  in  combination  with 
hyoscyamus  and  opium. 

The  boasted  effects  of  camphor  have  not  been  realized  to  the 
extent,  at  least,  which  some  of  its  advocates  have  insisted  upon.  I 
think,  however,  its  effects  in  allaying  uterine  irritation  cannot  be 
doubted.  The  combination  of  hop,  camphor,  and  henbane,  is  valu- 
able in  such  cases. 

Stramonium  is  a remedy  which  has  not  succeeded  in  my  hands, 
although  I have  tried  it  in  large  doses.  It  was,  however,  given 
successfully  by  Dr.  Davy,  at  the  Fort  Clarence,  to  allay  excite- 
ment, and  it  has  been  recently  very  strongly  recommended  by  Dr. 
Woodward  (State  Lunatic  Hospital,  Worcester,  United  States).  In 
cases  of  epilepsy  combined  with  insanity  (in  such  cases  although 
opium  is  for  the  most  part  contra-indicated,  yet  in  a very  obstinate 
case  now  under  my  care,  after  the  fit,  I find  morphia  allay  the  sub- 
sequent excitement),  I have  no  hesitation  in  saying  that  stramonium 
is  greatly  inferior  to  morphia  in  allaying  the  paroxysm.  Bella- 
donna and  aconite  may  be  placed  in  the  same  category  with  stra- 
monium. Franck  states  belladonna  to  be  useful  in  insanity  with 
epilepsy.  I obtained  some  good  effect  in  the  employment  of  aco- 
nite in  a case  of  intermitting  mania  when  every  other  remedy  had 
failed.  The  combination  of  narcotics  is  highly  advantageous,  but 
of  course  this  is  well  known.  I am  not  in  the  habit  of  prescribing 
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narcotics  as  heroics,  hut  it  is  material  that  they  should  he  given  in 
sufficiently  large  doses.  A patient  labouring  under  mania  from 
drink  requires  large  and  often-repeated  doses  of  morphia,  or  tinct. 
opii. 

Hydrocyanic  acid  is  a very  useful  sedative,  and  is  specially  useful 
where  there  is  pain,  and  a sense  of  weight  about  the  praecordia ; it 
may  he  combined,  according  to  circumstances,  with  an  alkali  and 
digitalis,  which  combination  I have  obtained  benefit  from  in  cases 
of  great  nervous  excitement,  with  acid  eructations  and  palpitation 
of  the  heart. 

Cannabis  Indica. — This  remedy  has  been  strongly  recommended 
to  me  by  Dr.  Begley,  of  Hanwell.  I have  prescribed  it  in  many 
cases,  I am  sorry  to  say,  without  effect ; the  preparation  possibly 
was  not  good,  although  I took  great  pains  in  procuring  it.  The 
difficulty  of  obtaining  it,  and  when  obtained  of  being  sure  of  having 
procured  a good  specimen  of  the  plant,  (the  test  by  the  colour  when 
dissolved  in  water  is  not  infallible)  and  the  uncertainty  of  its  effect 
must,  I think,  render  the  remedy  inferior  to  others  whose  virtues 
have  been  long  tested. 

Diuretics. — In  the  early  stage  of  mania  the  urine  is  sometimes 
scanty,  indeed  now  and  then  none  is  secreted ; therefore  nitrate  of 
potash,  spiritus  aether,  nit.  inf.  digitalis,  &c.  are  useful  remedies. 

Cantharides. — If  mania,  with  a tendency  to  dementia,  be  com- 
bined with  hemiplegia  or  paraplegia,  this  remedy  is  of  use : it 
may  be  given  also  with  caution  in  general  paralysis,  and  in  those 
cases  which  are  termed  acute  dementia,  where  the  patient  is  un- 
conscious of  what  passes  around  him,  where  the  pulse  is  feeble,  the 
extremities  cold  and  blue,  and  where  the  nervous  centres  require  a 
spur. 

Tonics. — Since  the  insane  have  been  better  fed,  there  have  been, 
on  an  average,  more  recoveries  and  fewer  deaths.  Patients,  who 
previously  to  coming  under  my  care  have  undergone  a long  course 
of  lowering  treatment,  and  whose  strength  is  consequently  much 
reduced,  have  derived  benefit  from  a light  bitter,  as  columba  and 
cascarilla,  with  the  sesquicarb.  of  ammonia.  Sometimes  patients 
are  brought  to  St.  Luke’s,  whose  disease  has  been  caused  by 
starvation  and  wretchedness.  Many  of  these  are  cachectic ; some 
are  covered  with  boils.  These  will  often  bear  the  decoction  of  cin- 
chona with  liquor  potass*  and  hyoscyamus. 

Quinine  is  also  a remedy  of  great  importance,,  and  I have  not 
often  seen  the  ill  effects  accompanying  its  administration  in  cases 
of  insanity  complained  of  by  practical  men,  viz.,  liead-ache  and 
fulness  of  the  vessels;  combined  with  dilute  sulph.  acid,  in  de- 
bility with  clammy  perspirations,  or  with  nitric  and  muriatic  acids, 
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in  cases  of  nervous  depression  with  sluggish  liver  and  weakened 
muscular  fibre,  it  is  a remedy  which  I often  employ. 

Arsenic,  either  in  the  form  of  the  liquor  potass*  arsen.  of  the 
pharmacopoeia,  or  solution  of  the  chloride  ot  arsenic,  as  prepared  at 
Apothecaries’  Hall,  are  medicines  which  I have  derived  advantage 
from  in  intermitting  cases. 

Mineral  tonics  are  not  to  be  laid  aside  on  account  of  any  theo- 
retical notions  about  congestion  of  the  brain.  I have  sometimes 
commenced  my  treatment  with  them  at  once,  e.  g.  in  those  cases 
where  the  disease  is  complicated  with  chlorosis,  or  chorea,  or 
when  the  patient  is  enfeebled  by  self-abuse,  and  other  causes. 
Some  patients  improve  rapidly  after  the  acute  symptoms  have  sub- 
sided, under  a mixture  containing  the  tinctura  ferri  sesquichloridi 
and  infusum  quassia?;  also  the  combination  of  a chalybeate,  with  a 
purgative  (e.  g.  pil.  ferri  comp,  or  ferri  sulphas,  with  pil.  rlxei.  comp, 
or  ext.  colocynth  comp,  to  which  ext.  hyoscyami  may  be  added), 
is  occasionally  of  great  service. 

The  preparations  of  iron,  the  mixt.  ferri  comp,  the  ferri  citras, 
and  a very  palatable  form  by  Bullock,  the  syrupus  ferri  citratis  et 
quin*  disulph.,  the  sulphate  of  zinc,  and  the  salts  of  copper,  are 
medicines  which  I think  highly  of. 

Of  counter-irritants,  blisters  are  very  generally  employed  in  the 
treatment  of  insanity ; in  the  acute  stage  of  mania,  however,  they 
should  not  be  used,  certainly  not  till  the  heat  of  skin  and  general 
irritation  have  in  some  measure  subsided. 

The  aceturn  lytt*  is  found  more  convenient  in  the  application 
than  the  emplastrum. 

Setons,  of  great  service  in  insanity,  after  the  healing  of  an  ulcer, 
or  suppressed  discharge,  e.  g.  haemorrhoids,  Ac. 

The  mix.  ant.  potass,  tart,  in  cases  after  a suppressed  eruption. 

Strychnia,  either  given  internally,  or  nibbed  along  the  spine, 
mixed  with  prepared  lard,  I have  found  serviceable  in  three  cases 
of  catalepsy.  It  is  also  useful  in  some  measure  in  general 
paralysis. 

In  illusion  of  hearing,  cotton,  with  a few  drops  of  laudanum, 
syringing  the  ears,  and  blisters  behind  the  ears,  are  beneficial. 

The  function  of  the  skin  is  frequently  badly  performed  in  cases 
of  madness,  therefore,  baths  of  all  descriptions  are  of  use,  as  the  hot, 
cold  and  tepid,  the  shower  bath,  and,  with  due  caution,  the  douche 
bath,  also  the  hip  bath  (specially  useful  for  disorders  of  women) 
and  pediluvia.  The  tepid  bath  is  of  great  service  in  subduing 
irritability.  It  is  sometimes  necessary  that  the  patient  should 
remain  in  it  for  a long  time,  varying  according  to  the  excitement  pre- 
sent, from  a quarter  of  an  hour  to  two  hours : ice  and  cold  lotions 
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to  the  head  should  be  applied  at  the  same  time : it  may  be  necessary 
to  repeat  it  every  day,  sometimes  twice  daily,  till  the  good  effects 
follow.  If  the  irritation  be  not  subdued  by  the  application,  a 
blister  to  the  nape  of  the  neck  immediately  the  patient  gets  out  of 
the  bath,  is  of  use. 

The  douche  is  chiefly  useful  in  acute  dementia. 

The  shower  bath  subdues  the  par 0x3-3111  of  mania  with  great 
effect,  and  with  antispasmodics  is  a valuable  remedy  in  cases 
complicated  with  hysteria  and  hypochondriasis. 

Of  Purgatives. — I have  tried  hellebore  in  many  cases  after  I 
first  turned  my  attention  to  the  treatment  of  insanity,  but  have 
now  abandoned  its  use  entirely,  and  I believe  that  most  practi- 
tioners are  agreed  as  to  its  inefficacy,  because  we  possess  much 
safer  and  much  better  remedies. 

The  importance  of  making  use  of  cathartics  is  obvious  from  the 
frequency  of  constipation  as  a symptom  in  insanity^  for  correcting 
the  depraved  secretions,  the  evacuations  being  frequently  of  a very 
unhealthy  character,  and  very  offensive,  for  calling  into  aid  the 
sluggish  action  of  the  neighbouring  viscera,  especially  the  liver, 
to  relieve  the  circulation  in  the  portal  system,  this  organ  being 
often  congested  in  cases  of  melancholia.  Also  cathartics  are  to  be 
employed  in  cases  of  mania,  and,  where  there  is  hypenemia,  to 
create  a copious  discharge  from  the  exhalant  vessels,  by-  which 
means  an  artificial  means  of  irritation  is  established,  and,  to  use  a 
medical  expression,  “ we  derive”  from  the  head. 

Mercuryis  especially  useful  in  all  forms  of  the  disease,  for  its  purga- 
tive effects,  for  stimulating  the  liver,  and  for  equalizing  the  circulation. 

I need  not  say  that  care  is  necessary  in  prescribing  calomel  in 
affections  of  the  brain,  as  it  is  a source  of  great  nervous  irritation 
to  some  patients,  and  as  there  are  those  who  cannot  bear  its  use, 
even  in  the  smallest  doses. 

Some  patients  require  threp  or  four  times  the  usual  dose  of  a 
purgative,  but  this  is  the  exception,  not  the  ride.  It  is  best  to 
commence  with  the  ordinary  dose,  and  to  repeat  it  till  the  desired 
effect  is  produced. 

The  stomach  and  bowels  are  more  readily,  and  with  more  cer- 
tainty, acted  upon  after  the  irritation  in  the  brain  has  been  in  some 
measure  subdued. 

Emetics. — I am  not  in  the  habit  of  prescribing  these  remedies 
for  two  reasons  : first,  because  in  those  cases  where  there  is  a ten- 
dency to  congestion  in  the  capillary  vessels  of  the  head,  they  are 
known  to  increase  it  5 secondly , because  the  nerves  of  the  stomach 
in  insanity,  as  those  of  the  intestines,  are  often  less  sensitive  to 
impressions  than  in  a state  of  health,  owing  to  the  disordered 


f 


395 

state  of  the  functions  of  the  brain,  and  it  is  sometimes  necessary 
to  give  a large  dose  before  the  stomach  will  act. 


Practice  of  Dr.  Huxley , lately  appointed  Superintendent  of  the 

Kent  Asylum. 

In  Cases  of  Mania. — Local  depletions  and  counter-irritants, 
viz.,  cupping’,  setons,  leeching-,  blistering  to  the  temples  and  nape  ot 
the  neck  ; if  there  should  appear  on  examination  enough  of  the 
physical  signs  of  congestion  within  the  head  to  impute  thereto 
either  the  causing  or  maintaining  of  the  maniacal  condition.  At 
the  same  time  aperients,  alteratives,  and  derivatives,  directed  to 
the  alimentary  canal,  with  sometimes  tonics,  diffusible  stimuli,  and 
a liberal  diet. 

In  cases  less  acute,  or  wherein  the  excitement  may  be  accom- 
panied with  general  debility,  cold  bathing,  the  douche  to  the  head, 
tonic  and  stimulant  medicines,  and  a generous  diet. 


Practice  pursued  in  the  Warneford  Hospital,  Oxford,  described 

by  Dr.  Wintle. 

“ In  cases  of  mania,”  says  Dr.  Wintle,  “ I have  been  most  success- 
ful in  the  use  of  narcotics,  especially  opium  and  hyoscyamus:  prefer- 
ring the  former,  unless  some  idiosyncrasy  contra-indicate.  I believe 
this  class  of  medicines  has  been  sadly  neglected,  and  I attribute  the 
failures  met  with  to  indecision  and  timidity.  I am  of  opinion,  if 
given  fairly  and  freely,  as  in  delirium  tremens,  narcotics  would 
seldom  fail  in  curable  cases.” 

Remarks. — Dr.  Wintle  states:  “I  hold  insanity,  in  all  its  forms, 
as  we  meet  with  it  in  hospitals,  to  be  a disease  of  debility,  and 
seldom  admitting  of  depletion.  The  principal  indications  are,  I be- 
lieve, in  mania,  to  subdue  the  excitement,  procure  sleep,  and  hus- 
band the  strength ; in  melancholia,  to  produce  a certain  degree  of 
excitement,  induce  sleep,  and  support  the  system.  General  bleeding- 
can  hardly  ever  be  admissible  except  for  some  accidental  disease, 
and  then  it  should  be  sparingly  used.  Topical  bleeding  might  occa- 
sionally be  beneficial,  but  I have  not  for  many  years  used  either.” 

Emetics  and  purgatives  are  often  called  for,  particularly  the 
latter,  as  lunatics  are  prone  to  constipation,  and,  I fear,  are  often 
neglected  in  this  particular.  I have  an  elderly  clergyman,  who  has 
hernia  of  the  right  side,  and  who  attributes  it  to  the  straining  he 
had  been  compelled  to  make  from  the  neglected  state  of  his  bowels. 

Antimonials,  except  as  adjuncts  to  narcotics,  are  hurtful ; they 
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distress  the  patients  and  increase  the  debility.  Antispasmodics  are 
useful  in  cases  mixed  with  hysteria.  Tonics  and  stimulants  are 
beneficial;  steel,  quinine,  liquor  arsenicalis,  and  kreosote  are  the  best. 
But,  for  the  most  part,  more  can  be  done  by  a well-arranged  diet, 
because  very  many  patients  stubbornly  resist  medicine. 

But  opium  or  hyoscyamus,  judiciously  combined,  are  the  chief 
remedies,  if,  as  before  observed,  they  are  fairly  given  and  carefully 
watched.  The  form  and  dose  must  be  prescribed  according  to 
symptoms  presented  in  each  case ; only  let  them  be  continued  and 
increased  till  sleep  is  procured  or  excitement  subdued.  Generally, 
it  is  advisable  to  combine  opium  with  a saline,  but  very  frequently 
patients  cannot  be  induced  to  take  medicine,  and  then  I have  re- 
course to  finesse,  and  give  it  in  porter  or  beer.  Hyoscyamus  may 
also  be  given  in  the  same  vehicles,  or  in  coffee,  and  is  seldom  de- 
tected. Patients  are  sensible  of  their  beneficial  influence  upon  them. 
I had  a clergyman,  so  impressed  with  the  power  of  opium  in  con- 
trolling excitement,  that,  after  he  left  this  place,  he  kept  a mixture 
by  him  at  home,  and  had  recourse  to  it  when  he  felt  irritable  and 
losing  the  control  of  himself,  and  generally  with  success.  I have 
used  these  medicines  extensively  over  a period  of  nearly  twenty 
years,  and  have  not  known  any  ill  effect.  Patients  are  frequently 
sick  in  the  morning  after  taking  warm  fluids,  but  this  is  rather 
salutary  than  otherwise. 

Warm  and  cold  bathing  are  indispensable  adjuncts  in  many 
cases ; oftentimes  warm  shower  and  body  baths  compose  patients, 
and  dispose  to  sleep.  They  should  always  be  given  at  bed-time,  as 
the  reaction  is  thereby  encouraged  and  promoted,  and  catarrh 
avoided ; and,  as  a detergent,  should  never  be  neglected,  as  the 
cutaneous  secretion  of  lunatics  is  generally  impure,  and  should  fre- 
quently be  removed. 

Cold  bathing,  especially  the  shower,  is  also  very  beneficial ; is 
more  to  be  used  in  the  summer  months,  but  is  frequently  service- 
able at  all  seasons,  as  a moral  agent  in  patients  who,  from  indolence, 
perverseness,  otherwise  persist  in  dirty  habits. 

Too  much  care  cannot  be  had  in  the  selection  and  direction  of 
the  diet,  as  lunatics  are  more  or  less  dyspeptic,  by  reason  of  the 
deranged  state  of  the  nervous  system  influencing  the  various  func- 
tions. It  should  be  of  a light,  nourishing,  and  easily  digestible 
character. 


Practice  pursued  in  the  Fair  ford  Lunatic  Asylum,  described  by 

Mr.  lies. 

Mr.  lies  says: — I find,  from  experience,  that  each  case  requires  a 
special  treatment,  according  to  its  individual  peculiarities.  In  some, 
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the  loss  of  a few  ounces  of  blood  from  the  temples  and  the  nape  ol 
the  neck,  is  attended  with  advantage;  in  others,  it  would  be  deci- 
dedly prejudicial.  Leeches  to  the  pudenda  are  serviceable  where, 
as  is  frequently  the  casein  acute  mania  in  women,  the  menstiual 
function  is  suspended. 

Many  require  daily  attention  on  the  part  of  the  medical  man,  and 
the  assemblage  of  symptoms  is  such  as  requires  treatment  on  the 
general  principles  of  medicine,  and  the  use  of  such  remedies  as.piu- 
"atives,  saline  medicine,  counter-irritants,  paitial  seclusion  bom 
light,  sedatives,  &c.  The  prolonged  warm  bath  is  often  useful  in 
allaying  excitement  and  producing  rest. 

Remarks. — As  a general  rule,  the  diet  of  the  insane  should  be 
liberal,  and  should  consist  chiefly  of  solid  food,  such  as  meat,  bread, 
vegetables ; and,  of  the  former,  as  much  as  forty-two  ounces  per 
week  should  be  allowed  to  each  adult  male  patient.  Malt  liquors 
are  also  useful. 

As  a general  rule,  the  chronic  and  incurable,  more  especially  the 
epileptic  and  paralytic,  require  as  much  attention  and  medical  care 
as  the  “ curable,”  or  more  recent  cases. 


Practice  pursued  in  the  Hull  and  East  Riding  Retreat,  as  described 

by  Mr.  Casson. 

Mr.  Casson  observes  that  he  varies  the  treatment  of  mania  accord- 
ing to  the  symptoms  manifested  in  particular  cases.  He  says: — If 
the  case  were  recent,  and  showed  inflammatory  symptoms,  I should 
use  cupping  at  the  nape  of  the  neck,  shave  the  head,  and  apply 
cold  evaporating  lotions,  give  a dose  of  calomel,  and  follow  it  up 
with  a mixture  containing  ant.  p.  tart.  gr.  ij. ; mag.  sulph.,  3j. ; spir. 
lavand.  co.,  3j. ; aquae,  Jvj.,  a sixth  part  every  two  or  three  hours; 
if  the  bowels  were  not  relieved  soon,  a common  soap  injection; 
blisters  to  the  ancles,  or  mustard  plasters  and  hot  bottles  to  the  feet; 
alterative  doses  of  some  mercurial,  with  a small  quantity  of  opium, 
and  sometimes  pushed  so  far  as  to  affect  the  gums  slightly.  In 
twenty-four  hours,  if  the  violent  symptoms  had  not  subsided,  I have 
found  the  very  greatest  benefit  from  the  use  of  a lotion  to  the  head, 
containing  ant.  p.  tart.,  jj.;  spir.  vin.  r.,  jjij.;  acet.  distil,  fjs. ; aquae, 
3xij.  p.  This,  kept  upon  the  head  until  pustules  appear,  I have  very 
frequently  seen  attended  with  the  greatest  benefit,  and,  as  soon  as 
they  make  their  appearance,  all  the  remaining  symptoms  soon  dis- 
appear, and  the  patient  becomes  quiet,  sleeps,  and  awakes  com- 
paratively rational. 

In  mania,  with  lucid  intervals  of  greater  or  less  extent,  I have 
frequently  known  a paroxysm  prevented,  by  giving  the  following 
mixture  when  many  other  means  that  have  been  used  have  failed, 
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viz.: — ant.  p.  tart.,  ij.;  tinct.  digital,  m.  40;  magn.  sulph.,  3yj. ; 
aquae,  3vj. ; ft.  mist.  cap.  c.  ij.  mag.  ter.  quotidie. 

Remarks. — Bloodletting  I would  very  seldom  employ  generally, 
but  very  much  good  I have  frequently  seen  produced  by  the  local 
application  of  the  cupping  glasses,  and  especially  of  leeches  in  the 
nostrils,  &c.  However,  bloodletting  of  any  sort  I consider  to  be 
injurious  generally  in  all  chronic  cases. 

Emetics  I would  not  use  ; I have  never  seen  them  produce  any 
good  effect,  but  in  some  cases  decidedly  harm. 

Purgatives  are  most  useful  in  all  cases  of  insanity. 

Antimonials  I have  found  very  useful  indeed  in  many  cases  of 
violent  mania,  that  is,  recent  cases ; but  when  of  long  continuance, 
they  prove  injurious,  particularly  if  given  in  nauseating  doses,  with 
a view  of  suppressing  a violent  paroxysm. 

Opiates,  or  anodynes,  I have  seen  produce  much  good  in  cases  of 
highly  excited,  inflammatory  mania,  where  depletory  measures 
have  failed  to  produce  sleep ; also,  I have  known  them  particularly 
useful  in  many  melancholic  cases,  and  others  where  there  appears 
great  excitement  but  want  of  power  in  the  system. 

Antispasmodics,  more  particularly  the  spir.  ammon.  foetid,  com- 
bined with  tonics  and  stimulants,  have  proved  most  useful  in  many 
cases  where  the  insanity  has  appeared  to  originate  from  some  affec- 
tion of  the  stomach,  Ac.  The  tonic  I have,  found  most  useful  is 
the  infusion  of  nux  vomica. 

Warm  bathing,  in  almost  every  form  of  insanity,  I have  found  to 
be  beneficial;  cold  bathing,  where  the  constitution  can  bear  it,  is 
also  useful.  Frequently  I have  seen  shower  baths  of  very  essential 
service. 

With  regard  to  diet,  I say  confidently,  a generous  diet  is  deci- 
dedly most  beneficial  in  all  cases  of  insanity,  except  recent  inflam- 
matory ones.  Lastly,  I may  remark,  I consider  a good,  whole- 
some, generous  diet,  and  out-door  exercise  and  employment,  as  the 
most  valuable  remedy  in  all  forms  of  insanity. 


Practice  pursued  in  the  Surrey  County  Asylum,  described  by 
Mr.  Holland,  the  present  Superintendent. 

Purgatives,  opiates,  or  sedatives,  cold  applications  to  the  head,  a 
moderately  good  or  low  diet,  according  to  circumstances,  and 
seclusion. 

When  recovering1,  a generous  diet,  exercise,  quiet  society,  as  iar 
as  it  can  he  obtained,  amusements,  and  an  occasional  shower  bath. 

Remarks. — General  bloodletting  is  a very  rare  occurrence  in- 
deed with  me,  and  I very  seldom  adopt  local  bleeding.  I have 
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recourse  to  tlie  former  remedy  only  in  such  cases  where  there  are 
evident  signs  of  acute  inflammation  of  the  brain  or  its  membranes, 
and  to  the  latter,  where  there  are  symptoms  of  congestion  of  the 
brain,  with  vascular  excitement.  The  cases  in  this  Asylum  are 
such,  that,  during  the  three  months  I have  held  my  present  appoint- 
ment, I have  not  once  thought  it  necessary  or  judicious  to  employ 
either  mode  of  bleeding,  and  most  probably  nine  months  more  will 
elapse  before  such  will  be  requisite.  I seldom  employ  emetics, 
except  ■with  a view  to  relieve  an  overloaded  stomach.  Purgatives 
I deem  of  great  value.  Antimonials  I believe  to  be  sometimes 
useful,  combined  with  opiates,  but,  generally  speaking,  I prefer  the 
opiate,  after  purging,  without  the  antimony.  Opium  and  henbane 
are  two  remedies,  without  which,  although  I use  them  cautiously,  I 
should  feel  very  helpless. 

Of  antispasmodics  I have  not  much  opinion.  Tonics  and  stimu- 
lants are  in  some  cases  important  remedies ; I think  a diet,  tole- 
rably generous  and  plentiful  in  quantity,  answers  best  in  the 
majority  of  cases.  I believe  a cold  shower  bath  to  be  useful  in 
mania  where  the  patient  is  of  robust  constitution,  and  neither  shows 
fear  of  nor  offers  any  serious  opposition  to  the  remedy;  but  where 
such  is  the  case,  the  excitement  produced  does  away,  in  my  opi- 
nion, with  all  the  good  likely  to  be  effected.  A warm  bath  is 
soothing ; but  that,  also,  I only  order  conditionally. 

In  thus  giving  my  opinion  I ought  to  acquaint  you  that  my 
experience  hitherto  in  the  treatment  of  the  insane  has  been  derived 
from  only  a three  months’  residence  here,  and  four  years’  medical 
superintendence  of  the  Manchester  Asylum  in  connection  with  the 
Infirmary. 


Practice  in  the  Surrey  County  Asylum  as  described  by 
Sir  Alexander  Morison. 

If  the  patient  is  brought  under  mechanical  restraint  this  is  re- 
moved, and  the  warm  bath  is  generally  employed;  the  hair,  if 
considerable,  is  thinned,  and  in  some  cases  removed,  and  recourse  is 
had  to  laxative  medicines,  as  jalap,  rhubarb,  senna,  calomel,  sul- 
phate of  magnesia,  croton  oil,  castor  oil. 

Nauseating  medicines  are  sometimes  given  to  allay  excitement 
in  particular,  small  doses  of  tartrate  of  antimony ; also, 

Sedatives,  as  hyoscyamus,  morphia,  camphor,  nitre. 

Cooling  lotions  are  applied  to  the  head. 

Topical  bloodletting  by  cupping  or  by  leeches  (general  blood- 
letting has  not  been  employed). 

Blisters  to  the  nape  of  the  neck. 
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Animal  food  daily.  Porter  or  wine  have  in  some  cases  been 
given. 

Few  recent  cases  of  mania  have  been  received,  owing  to  the 
vicinity  of  the  public  hospitals  of  Bethlem  and  St.  Luke’s. 


Practice  of  the  Kent  Asylum,  described  by  Mr.  Poynder. 

Treatment  of  Acute  Mania.  — Here  the  young  practitioner 
might  be  led  to  suppose,  from  the  violent  excitement  which  pre- 
vails, that  the  vascular  system  needs  relieving  by  the  free  use  of 
the  lancet,  but  bleeding  will  not  cure  mania.  It  will  generally 
aggravate  instead  of  alleviating  the  symptoms,  for  the  loss  of  blood 
induces  restlessness,  and  exhausts  that  strength  which  ought  to  be 
supported.  The  state  of  the  pulse  may  be  taken  as  a good  cri- 
terion here,  for  it  rarely,  if  ever,  has  the  hard  and  incompressible 
beat  which  accompanies  inflammation.  Topical  bleeding,  by  means 
of  cupping  or  leeches  to  relieve  local  congestion,  may,  however,  in 
certain  habits,  be  often  resorted  to  with  advantage,  whilst  in  all 
due  attention  should  be  paid  to  the  stomach  and  bowels.  Seda- 
tives, either  alone  or  combined  with  stimulants,  such  as  the  tincture 
of  opium,  or  hyoscyamus,  or  the  preparations  of  morphia,  with  the 
compound  spirit  of  sulphuric  aether,  will  often  allay  irritation  and 
procure  rest,  especially  when  conjoined  with  a generous  diet  and 
London  porter. 

It  is  important  to  bear  in  mind,  that  during  a paroxysm  of  acute 
mania,  there  is  great  exhaustion  going  on  in  the  brain  and  nervous 
system,  and  that  the  patient  will  sink  into  a state  of  hopeless 
dementia  if  active  depletive  remedies  are  carried  to  any  considerable 
extent. 


Practice  pursued  by  Dr.  Bakewell,  of  Oulton  House  Asylum. 

Dr.  Bakewell  says  that  in  all  ordinary  forms  of  insanity  his 
chief  reliance  is  placed  upon  attention  to  the  general  health,  espe- 
cially on  regulating  the  state  of  the  bowels  by  mild  aperients,  com- 
bined with  mild  tonics,  and  promoting  ample  out-door  exercise  and 
occupation,  and  affording  a nutritious  diet.  “ In  the  more  excited 
cases,  those  of  high  maniacal  excitement,  I rely  upon  the  use  of 
more  active  purgatives,  still  giving  sufficient  nourishment.  The 
use  of  leeches,  or  cupping,  seem  also  to  be  indicated,  but  I have 
very  sparingly  had  recourse  to  them  ; the  application  of  cold  lotions 
to  the  head  is  desirable ; general  bleeding  I strongly  deprecate 
and  never  use.” 

Pemarhs. — Dr.  Bakewell  adds,  that  general  blood-letting  is 
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seldom  or  never  necessary  in  cases  of  insanity.  The  most  mis- 
chievous results  have  followed  its  use  in  the  more  violent  forms  of 
mania.  “ I have  known  an  instance  where  perseverance  in  a course 
of  depleting1  treatment  ended  in  the  death  of  the  patient  on  the 
sixth  day,  without  any  appearance  of  amendment  or  remission  of 
the  violence  in  the  mean  time.  Even  in  a strong-  plethoric  subject 
the  loss  of  a few  ounces  of  blood,  by  cupping,  was  found  to  be  as 
much  as  he  could  bear.  This  patient  was  removed  to  our  establish- 
ment, and  in  three  weeks  was  sufficiently  well  to  be  discharged, 
without  any  other  means  used  than  attention  to  the  bowels  and 
exercise,  although  he  was  violent  a great  part  of  the  time.  The 
patient  mentioned  above,  whose  case  ended  fatally,  had  been  pre- 
viously under  our  care  and  recovered  perfectly,  there  having  been 
an  interval  of  some  years  before  the  second  attack ; in  our  hands 
he  had  not  been  depleted  at  all,  although  very  violent.  Local 
depletion,  by  leeches  or  cupping  the  nape  of  the  neck,  is  not  liable 
to  the  same  objections,  and  may  probably  be  used  in  many  cases 
with  benefit,  although  my  predecessors  have  very  rarely  had  recourse 
to  such  means.  If  employed  only  to  a moderate  extent  much 
harm  cannot  be  done,  and  where  there  is  much  heat  of  the  head, 
flushing  of  the  face,  &c.,  the  use  of  a few  leeches  may  be  a wise 
precaution,  for  we  must  not  forget  that  there  may  be  a more  de- 
cided tendency  to  inflammation  in  insane  cases  than  in  others,  and, 
in  some  cases,  some  degree  of  organic  disease.  I have  found  it 
necessary  to  use  even  general  bleeding,  followed  by  the  application 
of  leeches,  in  one  case,  especially  characterised  by  a more  than 
usual  degree  of  violence,  and  in  which  there  Avas  reason  to  believe 
that  the  brain  had  suffered  injury  from  a fall.  I have,  however, 
held  the  opinion,  and  my  father,  who  preceded  me  and  had  an  ex- 
perience of  upwards  of  thirty  years’  practice,  held  the  same,  that 
insanity  is  a nervous  rather  than  an  inflammatory  affection,  de- 
pending usually  upon  disorder  of  the  general  health  and  more 
especially  upon  a disordered  state  of  the  stomach  and  bowels  and 
organs  of  digestion.” 


Remedies  used  by  Dr.  Monro  in  Brooke  TIouse. 

Purgatives  and  antimonials. 

ShoAver  bath. 

Mustard  baths  to  the  feet. 

Cold  lotions  to  the  head. 

Mild  sedatives  j henbane ; occasionally  morphia. 
Moderate  diet. 


402 


Practice  pursued  in  the  Cumberland  County  Asylum  ( Dunston 
Lodge ) described  by  Mr.  Watson. 

]n  mania,  the  result  of  cerebral  congestion  and  of  recent  origin. 
Blood-letting,  general  or  local  (a  simple  incision,  four  or  five  inches 
in  length,  into  the  scalp,  appears  to  me  to  combine  the  good  effects 
of  the  two,  viz. : rapid  detraction  of  blood  and  the  relief  of  local 
congestion). 

Free  purgatives,  (one  or  two  drops  of  croton  oil  being  the  most 
efficacious,  and  most  readily  administered,  as  in  beef  tea,  coffee,  &c. 

Cold  to  the  head,  not  by  cloths,  but  by  frequently  holding  the 
head  over  a tub  and  pouring  cold  water  over  it.  The  relief  thus 
afforded  is  great.  I often  find  the  patients  request  its  repetition. 
Having  thus  relieved  the  congestion,  I exhibit  opiates  in  large 
doses  combined  with  antimonials.  I have  been  disappointed  in  the 
use  of  other  narcotics,  as  belladonna,  hyoscyamus,  conium,  though 
used  in  very  large  doses. 

The  diet  in  such  cases  ought  to  be  low,  the  room  cool  and  dark. 
It  is  of  the  first  importance  to  distinguish  these  cases  from  those 
which  are  the  result  of  nervous  irritation,  and  to  watch  lest  the  first 
class  should  degenerate  into  the  second.  The  diagnosis  is  not  always 
easily  made,  and  demands  great  caution.  The  treatment  is  very 
different — small  doses  of  opium  combined  with  aether  frequently 
repeated — a generous  diet,  with  small  quantities  of  wine  or  spirits 
and  water — regulation  of  the  digestive  organs,  by  the  blue  pill, 
rhubarb,  aloes,  &c.,  together  with  the  cold  shower  bath,  or  the 
douche,  appear  to  me  to  be  the  principles  on  which  we  ought  to 
base  our  treatment  and  which  I have  found  most  successful. 

In  cases  of  chronic  and  intermittent  mania  with  sleeplessness 
and  great  excitement,  and  when  opiates  had  entirely  failed,  I have 
found  the  cold  douche  produce  sleep,  followed  by  great  ameliora- 
tion. In  fact,  I cannot  speak  too  highly  of  its  good  effects  in  such 
cases. 

In  recent  cases  of  dementia  with  pain  in  the  head,  stupor,  and 
loss  of  memory,  I have  seen  the  best  effects  follow  the  application 
of  the  actual  cautery  to  the  nape  of  the  neck. 


Practice  pursued  in  the  Suffolk  County  Asylum,  as  described  by 

Dr.  Kirhnan. 

Anodynes — Hyoscyamus  and  camphor,  both  but  particularly  the 
former  largely,  with  intermediate  purgatives.  Hither  and  the 
tincture  of  hops  in  large  doses.  The  patients  generally  seem  to  be 
suffering  from  an  exhausting  process  as  coming  from  pauper  life. 
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Remarks. — The  views  which  I have  taken  of  insanity,  and  suc- 
cessfully adopted  for  nearly  thirty  years,  precludes  recourse  to  any 
depletive  measures,  either  hy  bleedings  or  antimonials.  General 
bleeding,  previous  to  admission,  has  confirmed  many  of  our  cases, 
and  on  p.  m.  examinations  of  others,  who  have  died  where  it  was 
known  to  have  been  employed,  the  appearances  were  rather  the 
result  of  cerebral  irritation  than  inflammatory  action,  or  of  san- 
guineous infiltration,  rather  than  inflammatory  softening  of  sub- 
stance. 

Purgatives  are  valuable  alone,  and  in  combination  with  cordials. 

Opiates  very  valuable,  local  and  general. 

The  light  diffusible  stimuli  generally,  and  the  various  forms  of 
tonics  also  valuable. 

Antispasmodics  must  be  considered  rather  for  occasional  adop- 
tion than  general  use. 

Cold  bath  too  exhausting,  but  occasionally  useful  when  you  want 
simply  a tonic  property. 

Warm  bath  valuable ; particularly  useful  in  melancholia  with  the 
carbonate  of  ammonia  taken  internally. 

The  diet  and  regimen  should  be  always  generous.  Animal  food 
and  porter;  solids  better  than  fluids.  No  physic  equals  that  of  good 
food,  and  no  mode  of  administration  exceeds  a kind  word. 


Practice  pursued  in  the  Dorset  County  Asylum,  as  described  by 

Dr.  Button. 

The  remedies  used  in  cases  of  mania  are  local  abstraction  of 
blood,  by  leeches  or  cupping,  from  the  forehead,  behind  the  ears, 
or  the  nape  of  the  neck,  cold  applications  to  the  shaven  head  and 
warmth  to  the  feet,  purgatives,  including  calomel,  Ac.,  salines, 
diaphoretics,  nitre,  counter-irritation  by  blisters  to  the  nape  of 
the  neck,  or  tartarized  antimony  to  the  shaven  scalp,  nauseating 
doses  of  tartarized  antimony,  warm  baths,  sedatives,  prepara- 
tions of  opium,  salts  of  morphia,  hyoscyamus,  camphor,  mild 
mercurial  course  combined  with  tonics,  calumba,  cascarilla,  gentian, 
alkalies,  preparations  of  iron,  nourishing  diet. 


Practice  pursued  at  Shillingthorpe  House,  as  described  by 

Dr.  Willis. 

Dr.  Willis  says,  that  in  cases  attended  with  excitement,  (viz. 
cases  of  mania),  his  plan  is  to  administer  Peruvian  bark,  camphor, 
ammonia,  and  hyoscyamus,  with  the  view  of  allaying  it,  and 
reducing  the  pulse,  adding  occasionally  some  aperient  medicine,  as 
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colocynth  or  scammony.  If  the  patient  cannot  keep  in  bed  I 
place  him  in  a waistcoat,  considering-  it  a most  efficacious  remedy 
for  allaying-  excitement  and  promoting-  sleep.  Throughout  the 
case  I never  lose  sight  of  two  points : “ To  g-ive  tone  to  the  system, 
and  to  keep  away,  as  far  as  possible,  all  exciting-  causes.”  When 
the  patient  has  become  calm,  and  the  pulse  is  reduced,  I have 
recourse  for  a little  while  to  medicines  which  increase  the  different 
secretions,  and  ag-ain  prescribe  bark.  The  patient  having-  become 
steadier,  I endeavour  to  withdraw  him  from  himself  by  giving-  him 
a strong-  purgative  or  emetic,  or  by  applying  a blister.  The  equili- 
brium of  that  part  of  our  frame  upon  which  the  mind  depends  for 
its  healthy  action,  seems  in  this  disorder  to  be  greatly  disturbed. 
Now,  as  we  cannot  tune  a stringed  instrument  by  merely  screwing- 
up  the  strings,  so  we  cannot  restore  the  equilibrium  by  bracing 
remedies  alone  : we  must  screw  and  unscrew,  and  screw  again  before 
we  can  produce  harmony,  or  restore  the  mind  to  reason ; and  as  a 
good  ear  is  very  essential  in  tuning  an  instrument,  so  is  a practical 
knowledge  of  the  effects  of  remedies  on  the  system  of  very  great 
importance  in  this  peculiar  disease.  I say  peculiar,  because  reme- 
dies which  are  used  in  the  general  diseases  of  the  body  to  reduce 
the  pulse  invariably  increase  it  in  this,  and  lead  to  incomparable 
mischief,  viz.  dementia  or  death. 

In  corroboration  of  the  efficacy  of  the  tonic  plan  of  treatment, 
where  excitement  is  predominant,  the  late  Mr.  Warburton  told  me 
that,  previous  to  his  acquaintance  with  my  family,  bleedings  and 
antimonials  was  the  practice  in  use  in  his  establishment,  and  that  many 
patients  died,  but  that  after  Dr.  Willis  visited  it  professionally, 
similar  cases  recovered  more  quickly  than  others.  And  when  my 
grandfather  said  in  his  examination  in  the  House  of  Commons, 
“ that  he  had  cured  nine  out  of  ten,”  he  referred  to  cases  attended 
with  great  bodily  disturbance,  like  the  case  of  his  royal  patient, 
whom  he  was  then  attending-,  and  whom  he  had  the  happiness  to 
restore  by  the  very  plan  of  treatment  I have  already  explained. 


Practice  pursued  at  Hoolt  Norton,  described  by  Mr.  Mallam. 

Mi*.  Mallam  says : — My  principal  remedies  are  sedatives,  either 
combined  with  tonics  or  antimony  and  salines,  according  to  the  in- 
dications present.  The  form  I chiefly  use  is  the  acetum  opii  of  the 
Edinburgh  pharmacopeia,  commencing  with  iq  xx.,  gradually  increas- 
ing to  3p,  given  every  six  hours  until  the  paroxysm  has  subsided 
and  quiet  sleep  is  procured,  when  the  remedy  is  gradually  with- 
drawn, or  used  only  as  circumstances  require.  The  application  of 
cold  to  the  head  and  seclusion  during  the  paroxysm. 
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Remarks. — In  reply  to  the  inquiry  respecting-  particular  remedies, 
I beg  to  observe,  that  I never  employ  general  bloodletting  as  a 
remedy. 

Topical  bleeding  I have  found  occasionally  useful. 

Emetics  I place  no  confidence  in. 

Purgatives  I consider  useful,  especially  in  young  plethoric  sub- 
jects, many  of  whom  are  epileptic. 

Antimonials  I occasionally  combine  with  opiates. 

Sedatives,  especially  opium,  I believe  to  be  the  most  generally 
useful  of  any  class  of  remedies  in  insanity  in  its  several  forms.  The 
form  I employ  is  the  acetate  of  morphia. 

Antispasmodics  I sometimes  use  in  common  with  other  remedies. 

Tonics  are  frequently  useful. 

Stimulants  are  occasionally  called  for. 

The  cold  shower  bath  I have  found  very  serviceable  in  cases  of 
apathy  of  the  system,  where  there  has  been  no  organic  disease. 

As  a general  principle  I consider  a liberal  diet  necessary,  and 
in  particular  cases,  even  more  than  this  is  required. 

In  some  epileptics  I have  observed  considerable  derangement  of 
the  digestive  organs,  and  I am  of  opinion  that  the  fits  have  been 
deferred  by  the  use  of  alkalies  and  other  anti-dyspeptic  remedies. 

Practice  pursued  in  the  Cornwall  County  Asylum , as  described 

by  Dr.  Tyerman. 

Dr.  Tyerman  divides  the  series  of  phenomena  manifested  in  cases 
of  mania,  into  three  stages.  He  enumerates  the  principal  remedies 
applicable  to  each  stage,  briefly  as  follows  : — 

1st.  Stage  of  incubation — Attention  to  the  state  of  the  bowels 
and  health  generally,  in  expectation  of  the 

2nd.  Stage  of  high  delirious  excitement — Warm  baths,  with  the 
shower  or  douche;  nauseating  doses  of  tartar  emetic  or  ipecacuanha; 
calomel  followed  by  mild  purgatives,  as  castor  oil,  sulphates  of  mag- 
nesia and  soda;  local  depletion  occasionally;  evaporating  lotions  to 
the  head.  In  cases  where  the  head  is  preternaturally  cold,  and  the 
pulse  slow  and  depressed,  hot  applications  to  the  head,  followed  by 
stimulating  liniments  and  wine. 

3rd.  Stage  of  incolierency  and  delusions,  with  abatement  of 
excitement— counter-irritation  by  blisters  to  the  vertex  or  nape; 
setons  or  ung.  hydrarg.  deuto-iodureti  to  the  forehead,  or  tartar- 
emetic  to  the  shaven  head;  opiates  or  henbane;  incision  of  the  scalp 
(once). 

4th.  In  the  stage  of  Convalescence,  vegetable  and  mineral  tonics. 
— Baths. 
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General  Observations  on  the  Treatment  of  the  Insane. 

5tli.  With  respect  to  the  general  treatment  of  the  insane,  my 
practice  has  not  proved  to  me  that  exclusive  reliance  is  to  he  placed 
on  any  specific  treatment,  but  that  the  general  principles  of  medi- 
cine and  surgery  are  applicable  to  a class  of  highly  susceptible 
patients,  and  to  he  modified  according  to  their  state.  The  tendency 
very  generally  observed  to  exhaustion  and  even  collapse,  the  result  of 
nervous  excitement,  has  appeared  to  me  one  of  the  most  important 
points  in  connexion  with  the  management  throughout. 

Drastic  purgatives  and  diuretics,  therefore,  as  croton  oil,  elaterium, 
jalap,  Ac.  arc  never  used ; obstinate  torpor  of  the  bowels  being  com- 
bated, if  mild  aperients  fail,  by  enemata. 

General  bloodletting  has  been  rarely  practised,  but  sometimes  with 
great  efficacy,  viz. : in  plethoric  states  threatening  apoplexy,  or  in  a 
congested  state  of  the  heart  and  great  blood-vessels.  Local  deple- 
tion from  the  head  and  nape  in  congestive  or  sub-inflammatory 
states  of  the  encephalon,  and  from  the  thighs  in  amenorrhoea,  has 
been  found  effective,  but  in  some  cases  of  threatened  general  para- 
lysis the  blood  drawn  by  cupping  has  been  found  thin  and  deficient 
in  fibrin. 

Emetics  have  often  assisted  in  subduing  excitement  and  in  pro- 
moting the  functions  of  the  abdominal  viscera. 

Opiates  and  the  tincture  of  henbane,  combined  with  small  doses 
of  tartar  emetic,  have  been  found  of  great  benefit  when  sleepless- 
ness and  its  consequent  exhaustion,  follow  maniacal  excitement ; hut 
in  the  stage  of  high  excitement,  opiates,  as  they  may  check  a crisis, 
do  not  appear  to  me  indicated.  In  cases  of  chronic  dementia  in 
which  permanent  organic  or  functional  affection  of  the  brain  is 
assumed,  opiates  sometimes  secure  sleep  and  relieve  the  distressing 
symptoms. 

Among  the  epileptics  I do  not,  as  a rule,  use  opiates,  but  with 
the  Complication  of  diarrhoea  I have  not  seen  any  evil  result  from 
their  careful  administration. 

Warm  baths  (with  the  cold  effusion  when  it  can  he  borne)  ha  ve 
appeared  to  me  one  of  the  most  important  measures  in  the  treat- 
ment of  insanity,  especially  in  its  acute  form,  tending  to  restore 
the  equilibrum  of  the  nervous  and  vascular  systems,  and  the  func- 
tions of  the  skin ; and  frequently  producing  a remission  or  satisfac- 
tory termination  of  the  maniacal  paroxysm. 

Diet  and  lief  men. — In  the  chronic  stages  of  insanity  a liberal 
and  nutritious  dietary  appears  to  me  clearly  indicated.  Among 
some  classes  of  eases,  as  those  of  epileptics  and  others  in  which  organic 
mischief  in  the  vessels  or  in  the  substance  of  the  brain,  exists, 
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especially  among*  paralytics  and  other  patients  very  prone  to  excite- 
ment, I believe  that  a stimulant  regimen  is  generally  not  advisable, 
and  may  do  harm ; hut  the  addition  of  beer,  porter  or  wine  to  the 
diet  of  those  particularly  prone  to  debility,  as  the  scroplmlous  and 
such  as  are  engaged  in  fatiguing  occupations,  appears  desirable  and 
indeed  very  necessary. 


Practice  pur  sued  in  the  Salop  County  Lunatic  Asylum,  as 
described  by  Dr.  Oliver. 

Dr.  Oliver  observes  that,  as  he  has  never  prescribed  general  bleed- 
ing in  acute  mania,  he  cannot  undertake  to  say  what  would  be  the 
result  of  such  practice.  He  has  seen  some  benefit  arising  from 
bleeding  by  means  of  leeches  applied  to  the  scalp,  and  considers  that 
measure  advisable  in  cases  the  symptoms  of  which  indicate  much 
congestion  in  the  vessels  of  the  brain.  In  ordinary  cases  of  acute 
mania  he  has  been  accustomed  to  rely  on  the  use  of  antimonials  in 
doses  commonly  productive  of  nausea,  and  on  purgatives.  When 
there  is  preternatural  heat  of  the  scalp  he  uses  shower  baths  with  ad- 
vantage. These  remedies  are,  according  to  Dr.  Oliver’s  experience, 
greatly  aided  by  the  use  of  anodynes,  on  which  he  makes  the  fol- 
lowing observations : — 

“ With  respect  to  the  employment  of  opium  in  acute  mania,  I 
am  not  in  the  habit  of  giving  it  at  the  commencement  of  a paroxysm, 
but  commonly  have  recourse  to  tincture  of  hyoscyamus,  giving  one 
drachm  and  a half  or  two  drachms  every  four  hours  during  the  day, 
and  three  drachms  or  half  an  ounce  as  a night  draught.  As  soon, 
however,  as  the  force  of  the  attack  begins  to  decline,  I do  not  hesi- 
tate to  use  either  opium  or  some  of  its  preparations  freely.  Very 
frequently,  even  whilst  continuing  the  antimony,  I give  from  half  a 
drachm  to  one  drachm  of  tincture  of  opium  two  or  three  times  a 
day,  with  a double  dose,  or  perhaps  two  or  three  grains  of  hydro- 
chlorate of  morphia,  at  bed-time ; and  being  careful  to  search  for 
contra-indications,  I have  never  witnessed  any  event  which  would 
induce  me  to  regard  the  practice  here  described  as  not  generally  ad- 
vantageous. Whilst  employing  these  remedies  I do  not  commonly 
restrict  the  allowance  of  food,  but  prohibit  the  coarser  articles  of 
ordinary  diet,  and  take  care  as  much  as  possible  that  the  bowels 
are  regularly  evacuated. 

In  by  far  the  larger  proportion  of  cases  of  chronic  mania  and 
dementia,  as  in  every  form  of  disease  where  the  organic  functions 
ol  the  system  are  depressed,  a nutritive  regimen  would  appear  to 
bo  absolutely  necessary.  In  the  absence  of  active  delirium  and 
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where  the  individual  is  capable  of  pretty  regular  employment, 
particularly  out  of  doors,  the  sleep  is  usually  sound ; but  where 
watchfulness  prevails,  and  especially  where  the  affection  is  charac- 
terized by  a tendency  to  exhaustion,  I am  acquainted  with  no  means 
of  relief  so  powerful  as  an  extra  allowance  of  food  during-  the 
evening,  with  the  addition  of  a glass  of  spirits  or  a pint  of  ale. 
Warm  bathing,  which  is  so  generally  beneficial  in  the  way  of  allay- 
ing- nervous  irritation,  will  fail  in  these  cases  to  afford  relief,  if  the 
more  important  indication  here  mentioned  be  not  attended  to.  In 
some  instances,  where  the  irritability  has  been  excessive,  I have  found 
the  employment  of  opium  also  to  be  indispensable ; and  I have 
sometimes  given  it  in  very  large  doses  before  it  has  succeeded  in 
procuring  sleep.  In  one  case,  where  the  patient  was  not  previously 
accustomed  to  its  use,  I found  that  ordinary  doses  were  quite  un- 
availing, and  that  one  scruple  of  solid  opium  was  no  more  than  just 
sufficient  for  the  attainment  of  comfortable  repose.  This  quantity 
was  given  nightly  for  a considerable  length  of  time,  and  was  rather 
abruptly  discontinued  without  detriment  to  the  patient,  when  the 
tendency  to  pervigilium  was  siq)posed  to  be  materially  diminished. 


Practice  pursued  in  Sir  Jonathan  Miles’s  Asylum  ( Iloxton  House), 
as  described  by  Dr.  T.  B.  Bryan. 

Bloodletting,  general  or  topical. — In  recent  cases,  where  symp- 
toms of  vascular  plethora  exist  in  a marked  degree,  general  deple- 
tion has  been  practised  with  the  best  effect.  Where  the  excitement 
or  congestion  is  less  prominent,  cupping  or  the  application  ofleeches 
has  been  found  extremely  useful ; as  a general  rule,  however,  our 
patients  belong  to  that  class  in  which  depletion  is  more  or  less  con- 
tra-indicated. Baths,  both  warm  and  cold,  are  much  used ; the 
warm  bath,  with  the  application  of  ice  or  a stream  of  cold  water 
to  the  head,  is  an  excellent  and  frequently  permanent  sedative. 
The  shower  bath  is  also  useful. 

Purgatives  have  been  found  extremely  useful,  combined,  when 
required,  with  blue  pill,  as  an  alterative.  The  mild  aperients  have 
been  more  generally  prescribed,  but  even  croton  oil,  in  some 
instances,  has  been  found  extremely  useful. 

Opiates,  morphia,  henbane,  and  conium,  cither  alone  or  combined 
with  camphor  or  ammonia,  have  been  used  with  most  favourable 
results  in  those  cases  in  which  we  have  found  excitement  and  want 
of  sleep,  accompanied  with  exhaustion,  or  a state  resembling  deli- 
rium tremens,  and  also  in  puerperal  mania.  Tartarized  antimony,  in 
nauseating  doses,  has  been  much  used,  either  after  depletion,  or  in 
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cases  in  wliicli  depletion  appeared  unnecessary.  It  is  a g'ood  medi- 
cine, and  very  useful  where  mania  is  combined  with  a tendency  to 
attacks  of  hysteria,  in  habits  which  admit  its  use. 

Remarks.- — Bloodletting’,  both  general  and  local,  has  been  prac- 
tised in  some  instances  at  Hoxton  with  good  effect  (more  especially 
in  recent  cases)  where  the  state  of  the  circulation  has  appeared 
either  to  indicate  or  admit  its  adoption.  In  plethoric  habits,  and  in 
all  cases  in  which  we  have  met  with  high  arterial  action,  venesec- 
tion to  a greater  or  less  extent  has  been  prescribed,  in  other  cases 
cupping  or  leeches  have  been  substituted. 

As  a class,  however,  our  patients  neither  require  nor  admit 
depletion.  With  respect  to  emetics,  I am  not  prepared  to  give  an 
opinion.  They  have  been  but  seldom  used  at  Hoxton.  When, 
however,  the  tartarized  antimony,  used  as  a sedative,  has  given  rise 
to  vomiting,  no  marked  effect,  either  beneficial  or  otherwise,  has 
supervened. 

Purgatives  have  been  found  useful  in  every  description  of  men- 
tal derangement.  The  blue  pill,  with  the  compound  extract  of 
colocynth,  castor  oil,  the  infusion  of  senna  with  neutral  salts, 
rhubarb,  magnesia,  and  indeed  all  the  milder  aperients,  are  con- 
stantly administered  with  the  best  effect.  Croton  oil  is  sometimes 
required,  and  aperient  enemas  are  useful.  We  often  combine  tonics 
with  aperients,  e.  g.,  the  sulphate  of  quinine  and  magnesia  in  infusion 
of  roses,  or  the  infusion  of  gentian  and  senna. 

Antimonials. — The  tartarized  antimony,  in  full  doses,  as  a seda- 
tive, is  a valuable  medicine.  It  is  frequently  prescribed  in  recent 
cases,  especially  in  those  cases  in  which  depletion  has  been  pursued, 
or  where  vascular  excitement  has  been  more  palpable  than  plethora 
or  congestion.  In  hysterical  cases  it  is  often  useful. 

Opiates  have  been  frequently  administered  with  favourable  results 
under  the  following  circumstances,  viz.  : — where  continued  excite- 
ment or  want  of  sleep  has  been  accompanied  with  exhaustion ; 
where  mania  has  been  connected  with  a state  of  the  nervous  system 
resembling  delirium,  or  has  appeared  to  arise  from  a long  course 
of  intemperance.  In  puerperal  mania,  it  is  also  a valuable 
medicine. 

Hyoscyamus  and  conium  have  occasionally  been  used  as  narcotics, 
or  rather,  perhaps,  as  sedatives  ; they  have  sometimes  been  substi- 
tuted for  opium,  and,  although  less  certain  in  their  effects,  are  more 
generally  admissible. 

Antispasmodics,  tonics,  and  stimulants,  have  been  freely  admin- 
istered when  the  state  of  the  system  appeared  to  indicate  their  use ; 
indeed,  our  main  object  in  most  instances  has  been  to  restore,  as  far 
as  possible,  the  general  health  when  deranged,  and,  with  this  view, 
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wo  have  resorted  to  the  various  means  usually  adopted  to  accomplish 
this  desirable  object,  having  at  the  same  time  a careful  regard  to 
the  excitable  and  weakened  state  of  the  brain  and  nervous  system. 

Baths  are  much  used  at  lioxton,  both  as  therapeutic  agents,  and 
with  a view  to  cleanliness.  The  warm  bath,  with  cold  to  the  head, 
(i.  e.,  ice  or  a stream  of  cold  water),  is  a powerful  sedative  and  re- 
frigerant, and  often  induces  sleep,  in  some  instances  followed  by  a 
.more  tranquil  state  of  the  patient.  The  shower  bath  is  useful  in 
relaxed  and  hysterical  habits,  where  the  state  of  the  internal  organs 
does  not  contra-indicate  its  use.  In  some  instances,  however,  (more 
especially  when  cold),  it  has  appeared  to  derange  the  functions  of 
the  liver.  In  prescribing  baths,  I think  it  extremely  desirable  to 
ascertain  as  nearly  as  practicable  the  condition  of  the  thoracic  and 
abdominal  viscera. 

Diet  and  Regimen. — In  acute  cases,  rest,  seclusion,  and  spare 
diet  appear  advisable ; in  cases  of  longer  duration,  and  in  those 
unaccompanied  by  vascular  excitement,  moderate  exercise,  society, 
some  light  amusement,  or  occupation  for  the  mind,  with  a more 
generous  diet,  should  be  prescribed.  In  cases  of  long  standing,  in 
aged  persons,  in  cases  of  debility  and  exhaustion,  the  diet  should  be 
liberal,  and  wine,  spirituous,  or  malt  liquors,  may  be  supplied  in 
many  instances  with  much  advantage.  As  a general  rule  (excepting, 
of  course,  those  cases  in  which  plethora,  congestion,  or  vascular 
excitement  is  present),  it  appears  to  me  that  the  diet  of  lunatics 
should  be  light  and  nutritious,  and  that  a moderate  quantity  of 
malt  liquor  may  be  given  with  a good  result.  Exercise  in  the  open 
air  is  very  desirable.  Excesses,  however,  both  in  diet  or  in  physical 
or  mental  exertion,  should  be  most  carefully  avoided. 

A fresh  and  dry  atmosphere  is  most  suitable  to  lunatics ; an 
elevated  temperature  is  necessary  in  the  aged  and  exhausted,  and 
those  afflicted  with  general  paralysis.  No  universal  rule  should, 
however,  be  adopted ; the  main  object  appeal’s  to  be  to  tranquillize 
or  give  tone,  as  circumstances  may  require,  to  the  vascular  and 
nervous  systems. 


Practice  pursued  in  Hadham  Palace  Asylum,  described  by 

Mr.  Smith. 

Purgatives  of  calomel  and  pulvis.  ipecac,  comp,  in  equal  propor- 
tions, repeated  at  bed-time  every  second  or  third  night.  Purga- 
tives of  infus.  senme  comp,  with  magnes.  sulphates.  Sp.  ammon. 
aromat.  and  tinct.  jalap  in  the  morning,  so  as  to  act  freely.  Cupping- 
on  the  nape  of  the  neck,  if  the  vessels  of  the  scalp  or  temples  are 
turgid  with  blood.  Pediluvia  and  baths  at  100°,  frequently,  with 
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a douche  of  cold  water  at  the  same  time  on  the  head.  A good  and 
nutritious  diet.  Daily  exercise  in  the  early  morning  and  evening, 
darkened  room,  no  stimulants,  occasionally  grs.  xv.  ext.  liyoscyami 
at  bed-time. 

Remarks. — In  regard  to  the  queries  relative  to  bloodletting,  Ac., 
1 have  to  observe  that  I commonly  abstain  (unless  impelled  by 
some  apparent  unavoidable  necessity)  very  carefully  from  general 
bloodletting,  under  a conviction  that  the  lancet  is  always  to  be 
feared  in  cases  of  insanity ; if  I bleed  from  the  general  system,  I 
always  choose  the  temporal  artery ; and  I have  found,  both  in  the 
Asylum  and  private  practice,  great  benefit  occasionally  from  the 
operation  in  cases  of  high  excitement,  but  I do  not  resort  to  it 
frequently.  Emetics,  about  which  so  much  has  been  written,  I 
never  use ; mild  purgatives  I use  constantly,  calomel  not  fre- 
quently, and  then  always  combined  with  pulv.  ipecac,  comp. ; 
antiinonials  I use  occasionally  in  recent  cases,  and  then  in  full 
doses,  but  not  frequently,  as  I always  fear,  from  frequent  observa- 
tion of  the  fact,  the  revulsion  of  the  circulating  system  so  very  apt 
to  come  on  suddenly  in  cases  of  cerebral  irritation  : opiates,  except 
in  combination  with  calomel,  I never  use ; sedatives,  especially 
hyoscyamus,  frequently ; antispasmodics  and  tonics  rarely.  Unless 
the  system  indicate  the  necessity  of  care  in  this  respect,  I always 
advocate  a good  nutritious  diet,  without  stimulants.  It  appears  to 
be  indispensable  even  in  recent  cases  5 in  chronic  ones  the  health 
and  comfort  of  the  patient  is  greatly  influenced  by  it,  for  it  is  un- 
questionable that  the  disease  always  exhausts  the  physical  powers, 
and  is  always  aggravated  by  a low  diet,  and  that  lunatics  in  gene- 
ral take  and  require  a larger  portion  of  supporting  food  than  is 
used  by  people  in  common  life.  Free  air,  and  exercise  in  the  open 
air,  and  with  as  much  variety  as  possible,  I find  absolutely  neces- 
sary for  their  comfort,  health,  and  recovery. 


Practice  employed  at  Bethnal  House,  described  by  Mr.  Phillips. 

The  preparation  of  morphia,  Battley’s  sedative  solution  of 
opium,  a citrated  watery  extract  of  opium,  potassio-tartrate  of 
antimony,  extract  of  Indian  hemp,  shower  baths  and  warm  baths, 
employment. 

The  diet  or  supply  of  nourishment  should  be  nutritious,  and  great 
care  should  be  taken  that  the  patient  be  well  supplied,  the  excite- 
ment being  of  that  character  that  little  or  no  food  will  be  taken 
unless  by  sudden  fits  or  starts.  There  is  much  difficulty  in  forcing, 
and  the  irritation  produced  by  having  a number  of  attendants  about 
the  patient  invariably  increases  the  furor. 

The  usual  plan  adopted  is  to  give  good  beef  tea,  arrow  root, 
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porter,  and  eggs,  beat  up  in  milk  or  ale;  the  evil  to  be  appre- 
hended is,  that  the  patient  will  become  exhausted,  and  sink  into  a 
state  of  collapse ; hence  the  absolute  necessity  of’  keeping'  up  the 
physical  strength  until  sleep  be  produced ; after  this,  food  is  gene- 
rally taken  without  much  troidfle. 

In  cases  of  acute  mania,  or  nervous  excitement,  arterial  action, 
such  as  would  indicate  an  inflammatory  condition  of  the  brain,  is 
absent,  the  pulse  is  rapid  and  small,  easily  compressible.  Blood- 
letting, either  general  or  topical,  is  decidedly  injurious. 

In  recurrent  mania,  the  paroxysm  acute  in  character,  sedatives 
have  failed  for  the  most  part;  nauseating  doses  of  emetic  tartar 
have  been  found  useful  in  mitigating  the  violence,  particularly  if 
followed  by  a sedative  in  an  hour  after  the  emetic  tartar. 


Practice  jmrsued  in  the  Northampton  Asylum,  as  described  by 

Dr.  Nesbitt. 

In  recent  and  in  young  subjects  the  daily  use  of  the  shower  bath, 
purgatives,  with  henbane  at  night  moderately,  nutritious  diet,  with 
air,  exercise  and  occupation,  avoiding  all  general  and  local  de- 
pletion . 

In  older  subjects  the  warm  bath,  with  henbane,  or  opium,  nou- 
rishing diet,  with  or  without  wine. 

Remarks. — I regard  a generous  nutritious  diet  as  that  best 
adapted  for  the  insane.  There  appears  to  be  in  the  disease  itself 
something  so  analogous  to  debility  as  to  call  for  all  our  aid  to 
sustain  the  system  against  it,  and  this  is  most  effectually  done  by 
food  in  the  liquid  form,  beer,  porter,  or  even  wine,  and  in  the  solid, 
by  animal  food. 

Any  dietary  which  altogether  excludes  from  its  items  malt 
liquor  or  animal  food,  is  radically  defective,  and  I think  must  ope- 
rate injuriously  on  the  patients. 


Practice  pursued  in  Bensham  Lunatic  Asylum,  described  by 

Dr.  Robinson. 

In  the  acute  form,  sometimes  bloodletting,  general  and  local,  its 
employment  and  the  quantity  abstracted  being  regulated  by  a con- 
sideration of  the  patient’s  age,  previous  habits,  and  constitution ; 
with  this  are  joined  counter-irritation,  purgatives,  nauseating 
emetics  and  sedatives.  Of  the  latter,  hyoscyamus,  morphia,  digi- 
talis, and  conium  have  seemed  most  efficacious,  their  operation 
being  greatly  assisted  by  the  application  of  cold  to  the  head,  the 
douche,  and  occasional  seclusion  in  a dark  room. 
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In  chronic  mania  the  treatment  is  constitutional,  through  the 
influence  of  diet  and  regimen. 


Practice  employed  in  Whitmore  Ilonse,  described  by  Mr.  Beverly. 

To  generalize  the  treatment  of  mania  in  this  establishment  is  a 
task  of  extreme  difficulty,  arising  not  only  from  the  endless  variety 
of  the  disease,  both  in  its  acute  and  melancholic  forms,  but  from 
the  equally  important  consideration  of  the  patient’s  health.  Thus 
the  strong,  healthy,  plethoric  person,  whose  conduct,  when  ad- 
mitted, is  violent,  and  excitement  great,  becomes  benefited  in  some 
cases  by  general  or  topical  bleeding.  The  former,  however,  is 
seldom,  or  at  least  cautiously,  had  recourse  to:  indeed,  in  the 
majority  of  new  cases  the  experiment  has  been  tried  before  the 
patient  is  admitted  into  an  asylum,  and  great  difficulty  has  not 
unfrequently  been  experienced  in  raising  him  from  the  constitu- 
tional depression  incidental  to  general  bloodletting  in  acute  mania. 
Cold  and  shower  baths  are  used  with  decided  advantages,  as  well 
as  the  exhibition  of  antimonials,  digitalis,  opiates,  and  occasionally 
blisters,  or  issues,  as  the  case  may  require.  Good  plain  food,  the 
cautious  use  of  wine  and  other  stimulants,  and  malt  liquors,  and 
the  least  possible  restraint  or  confinement  consistent  with  the  pa- 
tient’s safety,  is  the  usual  practice  in  acute  mania  (solitary  confine- 
ment in  padded  rooms  not  producing  that  general  satisfaction  for 
which  it  has  had  the  credit). 

As  regards  the  patient  of  weak  health  and  delicate  structure,  a 
different  course  appears  to  be  necessary ; for  although,  under  great 
excitement,  we  have  found  it  frequently  advantageous  to  reverse  the 
above  treatment,  to  support  the  constitution  with  generous  and 
nutritious  diet,  substituting  tepid  for  cold  baths,  exhibiting  mild 
tonics,  vegetable  or  mineral,  as  the  case  may  require;  anodynes; 
invariable  strict  attention  to  the  alonie  and  urinary  secretions ; in 
fact,  whatever  will  tend  to  promote  the  general  health  of  the 
patient  is  the  object  always  aimed  at,  the  efforts  to  regulate  the 
mind  being  directed  to  the  kindest  possible  treatment,  to  daily 
out-door  exercise,  when  the  weather  will  permit,  with  the  indul- 
gence in  every  kind  of  harmless  amusement  by  which  the  attention 
can  be  occupied. 


Practice  pursued  at  Abinyton  Abbey  Retreat,  as  detailed  b>/ 
Dr.  T.  0.  Prichard. 

Dr.  T.  0.  Prichard,  under  the  impression  that  mental  disease  is 
generally  connected  with  constitutional  debility,  has  been  in  the 
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habit  of  trusting*  the  cure  in  a great  measure  to  various  tonic  reme- 
dies, generous  diet,  with  wine  and  cordials. 

In  recent  cases,  he  observes,  where  the  re-action  is  excessive,  and 
there  is  great  vigilance,  with  heat  of  the  scalp,  I would  use  cold 
applications ; and  if  I had  reason  to  fear  the  existence  of  much 
passive  congestion  of  the  capillary  vessels  of  the  membranes  of  the 
brain,  and  noticed  it  to  exist  in  those  of  the  conjunctiva,  I would 
apply  leeches,  and  having  satisfied  myself  that  the  intestines  were 
perfectly  free  of  accumulated  foeces,  and  that  no  acrid  matter 
enfeebled  the  stomach  (an  every-day  source  of  irritation),  I 
would  give  antispasmodics,  stimuli,  and  anodynes  : of  the  latter 
the  following  is  the  formula  generally  employed.  R.  Tr.  hyosciami, 
3j.  — 5ij. ; sp.  aether  nit.  33s.  — 3j.,  mistime  camphor  (fort.), 
M.  ft.  haust.  Of  aperients,  either  R.  ext.  colocyntli  c.,  5j. ; 
ol.  croton,  gtt.  ii.,  M.  ft.  piluke,  xii.,  duce  vel  tres  pro  dos.  sing,  vel 
altern.noct.,  or  ext.  hyoscyami,  9ss.  ext.  coloc.  co.  jjss.  pil.  hyd.  5SS. 
ft.  pil.  xxiv.,  ij.  vel  iij.  oni.  vel  alt.  noct.  sumend.,  followed  up  by 
magnes.  carb.;  mag.  sulph.;  etinfus.  sennae.  My  favourite  tonic  mix- 
ture consists  of  sodae  sesquicarb.  & 31] . ad  5 i ij . ; spt.  amnion,  co.  & 5ij. 
ad  3iij . - R.  zingib.  31].;  cinnam.  co.  vel  R.  cardam.  (simp.)  3ij.;  infus. 
cascaril.  q.  s. ; ut  ft.  mist.  ibj.  De  qua  sumend.  3j.  ad  3jss.  ter  die. 

I am  also  in  the  habit  of  using  iron,  of  which  remedy  the  tinc- 
ture is  the  form  I most  like.  I also  use  the  sulph.  quinae,  the 
citrate  of  iron,  and  citrate  of  quinine  and  iron,  and  occasionally 
employ  the  iodide  of  potassium. 


Practice  pursued  in  Laverstoch  Lunatic  Asylum , described  by 

JDr.  TV.  Finch. 

Topical  bleeding,  leeches,  and  sometimes  cupping  ; purgatives, 
emetics  combined  with  aperients,  various  antimonials  and  mercurial 
preparations.  Warm  and  cold  baths,  general  and  topical,  narcotics 
and  sedatives,  blisters  and  counter-irritations  of  various  kinds, 
regular  and  varied  exercise  and  amusements.  In  some  cases  tem- 
porary and  partial  restraint. 


Practice  pursued  in  the  Bristol  Pauper  Lunatic  Asylum, 
described  by  Dr.  It.  Davis. 

With  increased  circulation  in  the  brain  and  its  membranes,  pulse 
hard  and  rapid,  tongue  dry  and  parched,  skin  hot  and  burning, 
cautious  venesection.  Leeches  to  the  temples,  cooling  lotions  to 
the  shaven  head,  active  purgatives  with  calomel  and  neutral  salts 
slightly  nauseating  doses  of  tartar  emetic.  Antiphlogistic  diet; 
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perfect  tranquillity  by  darkening  the  room  and  excluding  all  sounds  ; 
when  the  acute  symptoms  pass  away  the  patient  frequently 
becomes  much  exhausted,  restless  and  impatient,  indisposed  to 
sleep,  skin  dry,  pulse  hurried  but  weak,  tongue  clean,  often  redder 
than  natural ; in  such  cases  anodynes  at  bed-time,  nourishing  diet. 
Tonics,  with  wine  daily,  are  found  beneficial. 


Practice  pursued  in  Grove  Place , described  by  Mr.  Simpson. 

Topical  bleeding,  followed  by  the  shower  bath  and  cold  evapo- 
rating lotions,  nauseating  doses  of  antimony  and  mild  aperients ; 
in  cases  accompanied  with  great  heat  of  scalp  and  cold  extremities, 
keeping  the  patient  in  bed,  and  applying  cold  evaporating  lotions 
or  bladders  of  ice  to  the  head  and  heat  to  the  feet ; many  cases 
with  painful  and  scanty  menstruation  relieved  by  a mild  course  of 
mercury  and  the  use  of  the  warm  hip  bath ; when  accompanied 
with  exhaustion  from  want  of  sleep  or  loss  of  blood,  sedatives  are 
of  the  greatest  benefit ; exercise  in  the  open  air  for  a considerable 
time  will  sometimes  induce  sleep  when  sedatives  fail,  and  is  at  all 
times  of  the  greatest  service. 


Practice  employed  at  West  York  County  Asylum,  described  by 

Dr.  Corsellis. 

Seclusion,  with  or  without  absence  of  light. 

Coolness  of  the  room  in  summer,  and  warmth  in  winter. 

Plentiful  supply  of  fresh  water  to  drink. 

Camphor,  sp.  teth. ; sulpli.  c. ; hyoscyamus,  humulus,  digitalis, 
opium  and  its  preparations  (laudanum;  liq.  opii.  sedativ. ; acet.  and 
mur.  morphia)  belladonna,  cannabis,  nauseating  doses  of  antimony; 
tobacco  occasionally  to  those  previously  much  accustomed  to  it. 

Restraint,  if  rendered  necessary  from  a disposition  to  self-injury, 
or  to  exposure  to  cold,  or  to  nakedness. 

Meat  diet,  with  or  without  beer,  wine  or  spirit. 

When  accompanied  by  heat  of  head,  flushed  face,  &c. 

Venesection  never  employed. 

Leeches  to  the  temples,  cold  water,  or  evaporating  lotions, 
applied  to  the  head. 

Salines,  &c.,  when  febrile  symptoms  exist. 

In  derangement  of  the  system,  the  appropriate  treatment  in 
general  use. 

Remarks. — Employment  of  particular  remedies. 

Venesection,  twice  only,  for  many  years  past,  in  plethoric  subjects, 
without  any  benefit. 
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Cupping  sometimes  used. 

Leeclies  applied  to  the  temples. 

Emetics  occasionally  in  mania  and  melancholia,  when  the  tongue 
is  loaded. 

Purgatives  when  required,  in  all  cases. 

Antimonials  with  salines  when  there  is  fever ; nauseating  by 
antimony  alone  in  mania,  now  rarely  used. 

Opiates,  anodynes,  narcotics,  antispasmodics,  tonics,  stimulants, 
all  used  in  cases  appropriate  for  them. 

Warm  and  shower  baths  when  necessary  • warm  bathing  for 
cleanliness,  weekly. 

Diet. — In  almost  all  cases  nutritious  diet  of  animal  and  vegetable 
food  conjoined.  Cases  ot  plethora,  or  of  slight  fever,  being  the 
only  exceptions. 

Regimen , Ilygicnc. — Early  rising,  regularity  of  meal  times, 
occupation  without  excitement,  recreation  either  in-doors  or  out  of 
doors,  early  rest,  purity  and  moderate  temperature  of  the  atmos- 
phere, so  far  as  attainable. 


Practice  employed  at  the  Retreat,  near  York,  described  by 

Dr.  Thurnam. 

In  cases  of  mania,  I endeavour  to  conduct  the  therapeutic  treat- 
ment according  to  the  physical  indications.  In  some  cases  there 
appears  to  be  little  or  no  room  for  use  of  pharmaceutic  means. 
Severe  antiphlogistic  measures  ought  seldom  to  be  resorted  to,  and 
I have  nearly  always  found  that  where  general  bleeding  has  been 
practised  before  admission,  cases  have  assumed  a less  favourable 
aspect  than  might  otherwise  have  been  anticipated.  This  mea- 
sure I have  never  thought  it  prudent  to  resort  to.  In  the  more 
recent  cases,  attended  by  symptoms  of  cerebral  determination  or 
congestion,  I very  commonly  have  recourse  to  bleeding  from  the 
head  with  leeches  or  by  cupping,  generally  the  former,  and  usually 
with  marked  advantage.  It  is  often  useful  to  follow  these  measures 
by  a blister  to  the  back  of  the  head.  Concurrently  with  these 
means,  which  may  require  repetition  at  intervals,  I employ  cold 
applications  to  the  head,  warm  pediluvia,  and  such  simple  purga- 
tives (with  or  without  mercurials)  as  appear  most  suitable.  In 
many  cases,  with  good  general  management  and  appropriate  moral 
treatment,  these  remedies  are  sufficient  to  effect  a cure,  but  in 
others  the  amendment  is  only  partial  or  temporary.  Where  this 
is  the  case,  the  tartarized  antimony  in  nauseating  doses  is  some- 
times given  with  advantage.  In  a few  instances,  a mild  mercurial 
course,  carried  only  to  incipient  ptyalism,  has  been  followed  by  re- 
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covery.  In  a more  numerous  class  of  cases,  chiefly  those  of  some- 
what longer  duration,  the  maniacal  excitement  has  subsided  under 
the  exhibition  of  preparations  of  opium,  and  particularly  of  rather 
full  doses  of  the  acetate  of  morphia,  or  of  Dover’s  powder,  under 
the  influence  of  which  the  patient  is  for  some  time  steadily  kept. 
There  are  also  cases  of  maniacal  disorder,  attended  by  symptoms 
of  debility  and  exhaustion,  in  which  I find  warm  bathing-  and 
the  use  of  tonics,  cordials,  and  stimulants  the  best  remedies. 

Practice  pursued  in  the  Newcastle-upon-Tyne  Lunatic  Asylum,  as 
described  by  Dr.  Mackintosh. 

The  hair  is  usually  removed  and  the  bodily  organs  minutely 
examined.  If  continued  violence,  seclusion  in  a darkened  cham- 
ber is  resorted  to,  and,  if  the  head  appears  congested,  topical 
bleeding  is  employed,  and  sometimes  dry  cupping.  General  bleed- 
ing is  seldom  used  here,  except  where  there  is  very  decided  deter- 
mination of  blood.  The  bowels  are  particularly  attended  to,  and 
opium  in  gr.  doses  at  intervals  of  three  hours  is  given.  In  remit- 
tent mania,  I find  opium  mitigates  in  many  cases  the  paroxysm, 
and  I believe  frequently  shortens  it.  Cold  is  applied  to  the  head, 
and,  at  the  same  time,  warmth  to  the  feet,  with  benefit.  The 
tartar  emetic  is  used  occasionally  to  excite  nausea  ; it  is  also  em- 
ployed externally.  Croton  oil  is  given  when  a decided  and  prompt 
effect  upon  the  system  is  called  for.  I have  found  opium  in  com- 
bination with  calomel  soothing  in  acute  mania,  and  in  the  manage- 
ment of  such  cases  I have  found  non-interference  preferable  to 
active  moral  means.  The  above  treatment  is  modified  according 
to  the  symptoms  presented,  some  cases  of  mania  being  benefited 
by  stimulants. 

General  Remarks. — With  respect  to  diet  and  regimen  for  the 
insane,  it  may  be  said  generally  that  ordinary  wholesome  food,  such 
as  the  various  classes  of  society  use,  is  admissible.  When  the  head 
is  affected,  as  in  epileptic  mania,  during  the  active  stage  of  the 
disorder,  and  in  some  cases  of  acute  mania,  a full  diet  is  contra- 
indicated. In  each  state  of  disease  nature  often  points  out  the 
regimen.  With  respect  to  hot  and  cold  bathing  as  curative  agents, 
T have  seen  temporary  insanity  follow  the  application  of  cold  to 
the  head,  while  the  body  was  immersed  in  warm  water,  but  1 have 
seen  more  decided  benefit  from  cold  to  the  head  used  conjointly 
with  warmth  to  the  feet  while  the  patient  was  in  bed. 
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Practice  'pursued  in  the  Lunatic  Department  of  Haslar  Hospital, 
as  described  by  Dr.  Anderson. 

Bemcdies  used  in  Mania. — Topical  bloodletting-  by  leeches; 
blistering  by  liquor  vesicatorius ; cold  effusion. 

As  Aperients : — Calomel,  colocynth,  castor  oil,  and  sulphate  of 
magnesia,  and  turpentine  enemata. 

As  Sedatives: — Tincture  of  hyoscyamus,  camphor,  warm  bath. 

As  Tonics  : — Quinine,  gentian,  columba. 

As  Stimulants : — Wine  and  porter. 

Bemarlis. — In  cases  of  mania  general  bloodletting  is  very  rarely 
advisable,  but  during  the  early  stages,  and  when  of  a recurrent 
form,  topical  bleeding  by  leeches  to  the  temples,  with  a succession 
of  blisters  (liquor  vesicatorius,)  to  the  nape  of  the  neck  is  highly 
salutary,  and  the  cold  effusion  is  always  had  recourse  to.  Aperients 
of  a mild  character,  such,  as  small  doses  of  calomel  and  colocynth, 
castor  oil,  senna  and  sulphate  of  magnesia,  with  the  use  of  turpen- 
tine enemata,  are  generally  preferred,  as  strong  purgatives  have 
been  observed  rather  to  increase  than  allav  the  cerebral  disturbance. 

J 

Opiates  are  very  rarely  had  recourse  to,  but  when  the  use  of 
anodynes  is  indicated,  a combination  of  hyoscyamus  and  camphor  is 
generally  prescribed.  The  frequent  use  of  the  warm  bath  has  a 
soothing  effect,  and  great  benefit  has  resulted  from  walking  the 
patient  in  the  open  air  until  fatigued. 

Emetics  were  tried  to  some  extent  in  1842,  but  have  been  wholly 
abandoned.  Antimonials  are  rarely  used,  and  tonics  and  stimu* 
lants  occasionally. 


Practice  pursued  in  Grove  House  Asylum,  described  by  Mr.  Atkins. 

Leeches  to  the  temples,  and  blisters  behind  the  ears,  or  to  the  nape 
of  the  neck ; scalp  to  be  shaved,  and  cold  applications,  such  as  ice, 
evaporating  lotions  and  theshowerbath  to  be  administered.  Feet  and 
lower  extremities  to  be  kept  warm  ; warm  bath  occasionally ; tran- 
quillity and  rest  to  be  enjoined.  Sedatives  are  employed,  of  which 
the  most  useful  in  the  acute  form  is  the  hyoscyamus,  in  chronic 
mania ; morphia  and  the  Indian  hemp  have  been  given  with  ad- 
vantage. The  exhibition  of  purgatives,  as  castor  oil,  croton  oil,  or 
those  of  the  saline  quality,  combined  with  antimonials  to  produce 
diaphoresis,  have  been  found  beneficial;  exercise  in  the  open  air, 
when  practicable,  is  also  a great  therapeutic  agent. 

Bcmarks. — Particular  remedies,  diet,  <fc. — I am  of  opinion  that 
general  bloodletting  is  scarcely  admissible  in  any  form  of  disease 
affecting  the  insane.  Emetics  are  of  doubtful  efficacy.  Pur- 
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gatives  ancl  antimonials  are  highly  serviceable.  Both  warm  and 
cold  baths  are  decidedly  beneficial  in  allaying  excitement.  Seda- 
tives I consider  very  efficacious  in  chronic  mania  and  melancholia; 
also  in  delirium  tremens  and  puerperal  mania. 

With  regard  to  diet  I have  found,  excepting  in  cases  of  much 
cerebral  excitement,  that  a generous,  wholesome,  nutritious  diet,  is 
that  which  best  accords  with  most  conditions  of  the  insane. 


Practice  pursued  in  Fairwater  Asylum , described  by  Mr.  Gillett. 

Bloodletting,  both  general  and  topical,  but  the  former  much  less 
than  formerly ; and  in  no  cases  but  where  there  is  congestion  of 
some  particular  organ.  Purgatives  with  calomel  and  tartar  emetic, 
the  latter  occasionally  to  nauseating  doses.  Spare  diet,  with 
abstinence  from  animal  food  and  fermented  liquors. 

Diaphoretics  and  salines  as  indicated. 

After  a subsidence  of  violence  a more  liberal  diet,  with  exercise, 
occupation  aud  amusement. 

Remarks. — Bloodletting  is  much  more  cautiously  resorted  to 
than  formerly,  and  when  its  necessity  is  indicated,  is  generally 
effected  by  leeches  or  cupping;  wdiere  congestion  is  present  it 
relieves  and  is  attended  with  benefit,  but  indiscriminately  employed 
is  of  great  injury,  often  producing  prostration  from  which  there  is 
great  difficulty  in  recovering  a patient. 

Emetics  are  of  occasional  service,  from  the  shock  they  occasion 
the  system.  I used  them  formerly  more  frequently  than  I do  now, 
not  having  experienced  advantages  to  justify  their  general  use. 
They  are  of  more  service  in  melancholia. 

Purgatives  are  of  great  value,  and  I resort  to  almost  all  of  them, 
according  as  the  constitution  or  other  indications  may  justify.  I 
always  try  the  effect  of  mild  ones  at  first,  and  use  only  the  most 
drastic  when  necessary. 

Antimonials  are  of  service  in  reducing  the  circulation,  and  a, 
judicious  use  of  them  will  generally  supersede  the  necessity  of 
bloodletting. 

Opiates  and  anodynes  I rarely  resort  to,  and  think  generally 
they  occasion  more  mischief  than  service.  In  cases  arising  from 
excessive  indulgence,  partaking  of  the  character  of  delirium  tremens, 
they  prove  of  most  benefit. 

A ntispasmodics  are  occasionally  of  service  where  there  is  disease 
to  indicate  their  use ; they  are  principally  of  service  in  hysterical 
affections  after  the  bowels  have  been  well  relieved. 

Tonics  are  valuable,  more  especially  in  cases  of  exhaustion  after 
severe  medical  treatment,  and  in  cases  of  paralysis  connected  with 
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insanity;  a liberal  diet,  however,  will  often  supersede  their  use 
and  is  more  grateful  to  the  stomach  and  patient. 

Stimulants  are  sometimes  resorted  to  where  there  is  temporary 
depression  of  the  vital  powers. 

Bathing.— I have  found  warm  bathing-  of  greater  service  than  cold 
in  relieving  the  system:  generally  it  tends  to  produce  a healthy 
action  ot  the  skin  and  other  secreting  organs.  Cold  is  of  use  in 
giving  tone  to  the  system  after  exhaustion  from  protracted  illness, 
and  topical  cold  bathing  is  of  much  service  in  relieving  the  head  at 
times,  and  is  most  grateful  to  the  feelings  of  the  patient  when  it  is 
permitted  to  be  used. 

Issues  I have  found  of  service  when  large,  and  used  on  the 
vertex ; smaller  ones  and  setons  I have  not  found  of  much  service. 

Blisters  have  not  appeared  to  me  to  be  of  much  service ; they 
rather  tend  to  irritate  the  patient  than  relieve. 

Mustard  poultices  are  of  more  benefit ; they  are  more  rapid  in 
their  action,  and  do  not  occasion  the  after-annoyance. 

Counter-irritants  are  of  doubtful  advantage.  I occasionally 
employ  them,  but  with  not  much  decided  benefit,  they  tend  more 
to  amuse  the  mind,  and  in  this  way  are  of  service. 

A liberal  diet  and  regimen  is  of  great  value  unless  contra-indi- 
cated by  general  or  local  congestion  ; it  tends  much  to  restore  the 
healthy  tone  of  the  system,  keeps  the  patient  tranquil  and  contented, 
and  with  exercise,  occupation,  and  amusement,  helps  to  restore 
more  than  medicine  of  any  kind  with  which  I am  acquainted. 

t 

Practice  pursued  at  the  Hereford  Asylum , described  by 
Dr.  Gilliland. 

I have  found  occasional  topical  bloodletting  by  cupping  or 
leeches  (I  never  bleed  from  the  general  system  except  in  cases  of 
inflammation  irrespective  of  the  mental  disorder),  to  relieve  the 
congestion  of  the  brain.  I have  found  active  purgatives,  more  espe- 
cially the  use  of  the  croton  oil  combined  with  the  pil.  saponis 
comp.,  in  doses  of  three  to  five  drops  of  the  former,  and  four  to  six 
grains  of  the  latter  the  most  effective,  when  there  was  no  other 
disease  to  contra-indicate  their  use.  I have,  in  many  cases,  found 
decided  advantage  from  small  doses  of  some  of  the  salts  of  morphia 
after  the  purgative  had  had  a full  effect.  These,  with  attention  to 
warmth,  especially  the  feet,  and  keeping  the  hair  short  and  the 
head  cool,  have  been  the  principal  means  used. 

Remarks. — I am  by  no  means  an  advocate  for  bloodletting, 
except  topical.  Emetics  I seldom  have  recourse  to,  as  I think  I have 
seen  bad  results  from  their  use;  producing  increased  temporary 
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find  dangerous  congestion  of  the  brain.  Purgatives  in  various  forms  I 
have  found  of  greater  advantage  than  any  other  course  of  treatment. 
Antimonials  I very  rarely  use,  except  some  bodily  ailment  requires  it. 
I have  found  much  good  arise  from  anodynes  in  very  moderate 
doses  (after  purging  to  unload  the  vessels  of  the  brain) : they 
produce  calmness  and  quietude.  Antispasmodics  and  stimulants 
I very  rarely  use,  and  cannot,  therefore,  say  much  about  them. 
Tonics  I have  found  useful,  hut  generous  diet  with  good  beer  or  ale, 
generally  meets  the  cases  when  such  medicines  are  required.  Ilot, 
or  rather  tepid  bathing,  I think  very  beneficial  in  many  respects, 
and  in  the  summer  season  particularly,  I think  cold  bathing  very 
beneficial.  Diet  ought  to  be  always  generous,  hut  light  and  easy 
of  digestion,  with  a full  allowance,  except  in  cases  when  such 
would  he  manifestly  improper.  Warm  clothing  cannot  be  too 
much  attended  to,  particularly  in  the  winter,  as  it  tends  to  soothe 
and  prevent  fits  of  excitement. 


Practice  pursued  in  Fisherton  Asylum,  described  by 
Dr.  W C.  Finch. 

Cautious  abstraction  of  blood  by  local  means  (resorting  but  very 
rarely  to  general  depletion).  Topical  applications  of  cold  to  the 
bare  head  : warmth  to  the  lower  extremities.  The  proto-chloride  of 
mercury  in  twelve  grain  doses,  followed  by  croton  oil,  if  they  fail 
to  have  a purgative  effect.  Large  and  repeated  doses  of  crude 
opium,  and  tartarized  antimony,  from  two  to  five  grains  of  each, 
to  allay  violence  and  procure  rest;  hop  pillow. 

In  the  chronic  stage  an  issue  by  means  of  a longitudinal  incision 
through  the  scalp,  setons  in  the  nape  of  the  neck,  mercury  to  affect 
the  mouth,  aloetic  preparations  twice  or  thrice  a day,  derivants 
to  the  surface;  shower  baths,  with  warmth  at  the  same  time  to  the 
feet;  support  to  the  constitution,  by  a generous  and  often  stimulating 
diet,  malt  liquor  and  wine,  air  and  exercise. 


Practice  pursued  in  the  Royal  Hospital  of  Bethlem,  as  described 
by  Dr.  Monro,  and  Sir  Alexander  Mori  son. 

Purgatives  and  antimonials,  anodynes. 

Shower  baths  and  warm  baths,  blisters,  leeches  occasionally, 
cold  lotions. 

The  diet  varies  according  to  the  case. 

Bloodletting  is  never  resorted  to  except  in  cases  of  apoplexy 
or  phrenitis. 
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Practice  pursued  at  the  Devon  County  Asylum,  as  described  by 

Dr.  Buchnill . 

With  hot  sculp,  full  pulse,  &c.,  from  six  to  twelve  leeches  to  the 
temples  or  behind  the  ears,  the  head  shaved  and  evaporating  lotions 
applied,  a warm  hath  for  half  an  hour  at  bed-time;  the  bowels  open 
by  one  dose  of  calomel,  jalap,  followed,  if  necessary,  by  salts  and  senna, 
then  one-fourth  or  one-third  of  a grain  of  tart,  emetic  in  solution, 
every  three  or  four  hours;  the  patient  is  not  kept  upon  low  diet:  he 
is  clothed  warmly,  and  in  the  open  air  as  much  as  possible,  and  the 
opportunity  of  muscular  exertion  and  fatigue  is  allowed.  If  he  does 
not  sleep,  3 ij . of  tinct.  of  henbane,  with  camphor  mixed,  are  given  at 
bed-time ; if  this  does  not  succeed,  t;j.  of  laudanum  with  ^j.  of 
sulpli.  tether  are  given  when  the  acute  symptoms  have  yielded. 

When  the  head  is  cool,  the  face  pale,  the  pulse  compressible,  I give 
warm  baths,  with  aether  and  ammonia,  and  sometimes  tether  andlauda- 
num,  or  Hoffman’s  anodyne,  with  aloetic  aperients.  When  these 
symptoms  are  accompanied  by  great  unsomnolence  or  restlessness 
with  illusions,  and  when  I can  ascertain  that  the  patient  has  been 
a.  drunkard,  I give  wine,  tether,  and  large  quantities  of  opium,  the 
indications  of  treatment  being  the  same  as  in  delirium. 

When  the  patient,  with  the  ordinary  symptoms  of  mania,  presents 
those  of  typhus  fever,  with  sordes  on  the  teeth,  picking  the 'bed- 
clothes, &c.,  I give  warm  negus,  frequently  ammonia,  camphor, 
tether,  with  occasional  doses  of  calomel ; I have  fortunately  never 
lost  a patient  suffering  under  acute  mania. 

Remarks. — General  bloodletting  I never  use  and  cannot  therefore 
give  an  opinion  upon. 

Local  Bloodletting — I use  frequently  by  leeches  to  the  groin, 
temples,  or  neck;  or  by  cupping  the  nape  of  the  neck  ; in  inflam- 
matory diseases  within  the  chest  I find  that  free  cupping  between 
the  shoulders,  followed  by  the  use  of  antimony  or  mercurials  is 
sufficient,  and  that  bleeding  is  not  required. 

Emetics — I have  given  with  benefit  where  exacerbation  of 
melancholy  is  accompanied  by  foetid  breath  or  discharge  of  gluey 
mucus  from  the  stomach ; also  in  incipient  dementia  with  lethargy 
and  indigestion,  and  for  chronic  cough. 

Purgatives. — Patients  are  often  admitted  with  obstinate  consti- 
pation, and  for  them  the  stronger  purgatives  are  necessary,  but 
afterwards  this  condition  is  not  allowed  to  prevail,  and  an  occasional, 
or  if  need  be,  a small  daily  dose  of  compound  rhubarb  pill,  or  castor 
oil,  or  decoction  of  aloes,  or  house  medicine  is  all  that  is  requisite  ; 
live  or  six  grs.  of  calomel  is  given  when  the  state  of  the  liver  requires 
it,  but  I have  now  much  discontinued  the  use  of  drastic  purga- 
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tives ; I have  used  them  with  decided  benefit  in  maniacal  cases,  but 
have  made  up  my  mind  that  antimonials  are  more  manageable  and 
safe.  The  house  medicine  above-mention  ed  is  made  of  the  sulphate  of 
magnesia,  and  soda  with  senna,  and  extract  of  liquorice  decocted, 
and  peppermint  water  added  when  cold ; the  patients  like  it,  and  a 
dose  to  produce  two  or  three  dejections  will  often  cut  short  beginning 
excitement. 

Antimonials . — I use  tart,  emetic  frequently  in  acute  and  recur- 
rent mania,  dissolving  three  or  four  grains  in  mint  water  with 
simple  syrup  and  giving  one-twelfth  part  every  three  or  four 
or  six  hours;  after  a few  doses  the  medicine  does  not  usually 
produce  sickness,  the  appetite  is  not  diminished,  and  the  patient 
often  gains  flesh  during  it  use : two  or  three  gamboge-coloured 
evacuations  are  generally  passed  in  the  day.  I believe  that  this 
medicine  acts  less  by  its  depressing  agency  than  by  some  influence 
upon  the  congested  capillaries  of  the  brain,  enabling  them  to 
contract.  I find  that  repeated  doses  of  ipecacuanha  the  more 
nauseating  are  not  equally  useful. 

Opiates  and  Anodynes — I use  sparingly.  In  the  cases  before 
referred  to  as  resembling  delirium  tremens,  opium  is  given  in  large 
quantities  : it  is  not  given  if  there  is  heat  of  the  scalp  and  a strong 
pulse;  in  other  cases  of  sleeplessness,  where  it  is  not  thus  contra-in- 
dicated, * isusually  combined  with  sulphuric  aether,  or  with  camphor ; 
hyoscyamus  in  combination  with  ammonia  and  camphor,  is  often 
given  as  a sleeping  potion,  but  sleep  is  more  frequently  induced  by 
warm  baths,  cooling  lotions  to  the  head,  or  some  food  in  the  middle 
of  the  night,  than  by  means  of  narcotics;  a plaster  of  extract  of 
belladonna  is  sometimes  used  to  the  epigastrium  or  pericardium  as 
an  anodyne  ; other  narcotics  have  been  tried  without  encouraging 
results. 

Antispasmodics. — The  compound  galbanum  pill  and  mixture 
containing  the  foetid  sp.  of  ammonia,  or  the  tinct.  of  assafoetida  are 
sometimes  given  to  females  wren  uterine  derangement ; but  the  only 
antispasmodic  in  frequent  use  is  the  sp.  of  turpentine,  given  to 
epileptics  with  a view  of  reducing  the  number  and  the  severity  of 
the  fits. 

Tonics. — Vegetable  bitters,  with  ammonia  and  aromatic  stimulants 
or  with  mineral  acids,  or  with  liq.  potassce,  or  with  small  doses  of 
iodide  of  potassium,  are  frequently  used ; also  chalybeates  in  the  form 
of  steel  wine,  or  compound  steel  pills,  or  iodide  of  iron  dissolved 
in  simple  syrup,  which  prevents  its  decomposition,  are  given  in 
numerous  cases  with  benefit.  The  only  tonic  not  in  general  use 
which  lias  been  given,  is  the  sulphate  of  strychnia  in  doses  from  the 
.thirtieth,  of  a gr.  upwards;  it  is  never  given  to  produce 

ff2 


nervous 


424 

Switching's.  It  requires  occasional  doses  of  aloetic  medicines,  and  is 
useful  in  some  cases  of  melancholia  in  old  people. 

Stimulants  are  frequently  used  medicinally;  those  preferred  are 
aether  and  ammonia.  Strong  beer,  porter,  and  wine,  they  are  mostly 
given  to  patients  who  are  admitted  in  a reduced  condition,  or  to 
those  whose  strength  is  failing  from  general  decay,  paralysis  or 
other  cause. 

Bathing,  tepid,  warm,  shower  and  vapour  baths  are  not  used  ; 
a tepid  bath  is  given  to  all  the  patients  once  a week  in  summer, 
and  once  a fortnight  in  winter  for  the  sake  of  cleanliness.  W arm 
baths  are  constantly  used  to  produce  excitement  and  to  induce 
sleep.  Shower  baths  are  used  as  a tonic  to  dyspeptic  and  hysterical 
young  patients,  but  not  to  old  ones ; they  are  also  sometimes  given 
to  the  refractory  as  a penal  remedy.  Vapour  baths  have  been  tried 
upon  some  old  persons  suffering  from  melancholy  with  dry  and 
harsh  skin ; it  is  thought  with  benefit,  but  further  experience  is 
required. 


Practice  in  the  Liverpool  Lunatic  Asylum , described  by 
Mr.  Padley. 

When  recent,  removal  from  every  source  of  irritation  and  dis- 
turbance. 

Cold  applications,  when  there  is  heat  of  the  head  and  other  signs 
of  vascular  excitement,  the  hair  being  being  cut  off,  or  sometimes 
the  shower  bath,  when  the  case  admits  of  it,  and  warmth  to  the 
extremities. 

Purgatives — the  state  of  the  bowels  requiring  or  permitting 
them. 

The  patient  continuing  sleepless  and  violent,  or  restless  after 
these  means,  a sedative  (extract  of  hyoscyamus,  gr.  x.  pro  dos.)  The 
warm  bath  in  a few  instances : occasional  seclusion. 

The  patient  being  pale,  emaciated  and  enfeebled  from  previous 
loss  of  blood  or  other  causes  (though  still  excited),  a generous  diet, 
tonics,  and  sometimes  even  stimuli,  in  moderate  quantity : an 
aperient  being  generally  premised  and  repeated  occasionally.  > 

Gentle  exercise  in  the  open  air ; warm  clothing. 

In  one  or  two  cases  partaking  of  the  character  of  delirium  tremens, 
opium  has  proved  serviceable. 

Chronic. — The  removal  of  any  functional  or  other  derangement 
that  may  be  present. 

Exercise  in  the  open  air  whenever  practicable,  and  employment 
in  the  garden. 

Occupation  and  amusements  of  various  kinds,  as  reading,  music, 
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dancing',  constructing'  various  different  useiul  articles,  and  certain 
games,  as  draughts,  chess,  bagatelle,  etc. 

The  warm  bath  once  a week. 

The  shower  bath  occasionally,  especially  at  the  approach  or 
during  paroxysms  of  excitement. 

Purgatives,  especially  at  such  periods. 

Occasional  seclusion;  removal  when  refractory  from  the  more 
orderly  patients,  serving  as  a correction  in  cases  where  there  seems 
to  be  any  power  of  self-control. 

A few  cases  of  delirium  tremens  have  been  admitted  in  which 
opium  has  been  used  with  the  usual  result  of  relief,  a purgative 
having  been  also  required. 


Practice  pursued  at  Springfield  Asylum,  as  described  by 

Mr.  Harris. 

Mr.  Harris  states  that  he  varies  the  treatment  of  insanity  ac- 
cording to  the  nature  of  the  bodily  ailment,  or  what  he  supposes  it 
to  depend  upon.  He  says,  that  when  it  arises  from  phrenitis  it  re- 
quires bleeding,  cupping,  leeches,  mercury,  antimony,  sudorifics, 
blisters  and  setons.  He  adds,  “ we  have  mania  arising  from  a low 
fever,  which  has  been  very  prevalent  in  this  neighbourhood,  pre- 
ceded by  influenza : in  these  cases  I have  found  quinine,  ammonia, 
opium,  brandy  and  a generous  diet,  all  powerful  in  its  cure — often 
seeing  some  brandy  and  water  acting  like  magic  in  allaying  the 
excitement  and  producing  sleep. 

We  have  mania  arising  from  excessive  drinking,  and  putting  on 
the  form  of  delirium  tremens;  here  we  require  generous  diet, 
moderate  and  gradual,  stimuli  to  be  left  off,  and  frequently- 
repeated  doses  of  opium. 

Remarks. — The  diet  should  be  nutritious,  in  a moderate  compass 
and  easy  of  digestion,  in  fact  there  ought  to  be  as  little  pressure  on 
the  large  blood  vessels  of  the  belly  and  chest  as  possible,  that 
during  the  turquescense  of  the  vessels  of  the  brain,  there  may  be 
no  pressure  any  where  else. 

I have  found  attention  to  the  secretions  useful,  and  have  often 
prescribed  the  alkalies  with  rhubarb,  with  advantage,  as  I have 
observed  much  flatulence  in  epileptic  cases. 

Again,  I have  known  cases  which  have  arisen  from  a defective 
nervous  energy : in  these  cases  remedies  will  suggest  themselves 
when  we  can  appreciate  the  cause ; they  will  be  found  in  purgatives, 
tonics,  and  change  of  air  and  scene. 

For  many  years  past  diseases  in  this  neighbourhood  have  been 
of  a peculiar  type,  manifesting,  in  most  cases,  a low  state  of  power, 
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and  I have  found  that  insanity  has  been  subjected  to  the  same  rule. 
I very  seldom  bleed  or  deplete  beyond  purging',  and  in  a majority  of 
cases  give  tonics. 


Practice  pursued  at  the  Retreat  Asylum,  Clapham,  as  described 

by  Mr.  Push. 

Acute. — Seclusion  from  noise,  and,  in  some  cases,  light,  local 
abstraction  of  blood,  cold  applications  to  the  head  and  occasionally 
blisters,  baths : medicine,  calomel,  croton  oil,  and  other  aperients 
tartar  emetic,  digitalis,  salines,  tonics  : rarely  have  I derived  any 
benefit  or  advantage  from  opiates.  Diet,  light  and  nutritious. 
Wine  in  some  cases  essentially  serviceable.  Restraint  most  de- 
cidedly advantageous. 

In  chronic  cases : a modification  of  the  above  system,  with  out- 
door exercise  as  much  as  practicable,  and  amusements  in  any  shape 
that  can  be  rendered  pleasing. 


Practice  pursued  at  Brislington  House , as  described  by 
Drs.  F.  and  C-.  Fox. 

In  cases  of  mania,  which  we  must  observe  seldom  come  under 
our  notice  in  the  incipient  stage,  we  have  rarely  seen  benefit  derived 
from  general  bleeding;  small  quantities  of  blood  are  often  abstracted 
by  the  cupping-glasses  from  the  nape  of  the  neck;  the  bowels  are 
evacuated  freely  by  aloetics,  combined  with  nauseating  doses  of  tartar 
emetic,  taken  each  night,  and  succeeded  by  castor  oil  in  the  morn- 
ing ; the  cold  plunge  or  shower  bath  is  usually  taken  each  morning, 
and  it  is  repeated  with  much  advantage  in  the  evening  in  cases  of 
sleeplessness.  In  the  more  protracted  cases  of  mania,  the  prin- 
cipal medical  treatment  has  consisted  of  counter-irritants  to  the 
scalp  or  to  the  pit  of  the  stomach,  with  attention  to  the  state  of  the 
skin  and  bowels,  the  maintenance  of  a warm  atmosphere  in  the 
sleeping  apartments,  a plain  and  nutritious  diet,  and  the  use  ‘of 
much  exercise,  unattended  with  violent  bodily  exercise. 

Remarks. — We  have  found  it  impossible  to  comprise  under  either 
of  the  foregoing  heads,  a large  proportion  of  the  cases  which  have 
been  in  this  Asylum,  or  to  describe  any  uniform  mode  of  treatment 
as  applicable  to  the  cases  in  either  of  the  divisions.  In  those  cases 
of  moral  perversion  which  occur  without  the  existence  of  any 
delusion,  we  have  seen  much  benefit  derived  from  the  system 
adopted  in  an  Asylum.  In  this  form  of  insanity  we  have  gene- 
rally discovered  a propensity  to  excess  in  diet  and  to  intoxication, 
or  to  the  indulgence  of  lascivious  habits ; and  we  have  found  a 
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spare  diet,  cold  bathing,  saline  purgatives,  early  rising  and  active 
exercise,  with  a prolonged  separation  from  the  scenes  and  habits  of 
former  excitement,  most  useful  to  such  patients.  Wc  believe  that 
such  a system  can  only  be  enforced  in  an  Asylum,  and  that  moral 
treatment  and  the  services  of  a Chaplain  are  of  much  importance 
in  these  cases. 

General  bloodletting  is  only  resorted  to  by  us  in  those  cases  of 
mania  in  which  the  physical  condition  of  the  patient  induces  the 
apprehension  of  apoplexy,  and  never  for  the  purpose  of  quieting 
a.  paroxysm  of  excitement.  Previously  to  admission  most  of  mu- 
patients  have  been  under  medical  treatment,  and  we  have  often  had 
reason  to  suspect  that  the  general  bloodletting  to  which  they  have 
been  subjected  has  been  detrimental,  and  that  it  has,  in  some 
cases,  induced  permanent  fatuity.  We  have  found  general  bleed- 
ing useful  in  some  cases  of  melancholia.  In  most  forms  of  insanity, 
we  find  benefit  derived  by  the  local  abstraction  of  blood  from  the 
head  or  nape  of  the  neck.  In  some  cases,  by  the  application  of 
leeches  to  the  pit  of  the  stomach,  and,  in  females,  to  the  groin. 

We  value  antimonials  in  the  treatment  of  insanity  much 
less  for  their  emetic  action  than  the  change  which  they  effect  in 
the  circulation,  and  we  find  that  this  object  is  gained  by  nauseating 
doses,  which  tend  to  allay  maniacal  excitement  and  to  procure 
sleep. 

We  consider  that  the  use  of  purgatives  is  indicated  in  almost  all 
forms  of  insanity  in  the  incipient  stages,  and  we  find  them  especi- 
ally Useful  in  melancholia,  until  they  can  be  dispensed  with  by  at- 
tention to  diet  and  exercise;  opiates  and  anodynes  have  frequently 
been  resorted  to  by  us  with  a hope  of  success  which  has  but  rarely 
attended  their  use.  In  paralysis  and  epilepsy  we  have  derived 
benefit  from  the  use  of  antispasmodics,  tonics  and  stimulants,  and 
in  some  cases  of  melancholia,  dependent  upon  uterine  disturbance, 
but  we  have  not  found  these  remedies  of  value  in  the  treatment  of 
mania. 

We  attach  much  value  to  the  use  of  hot  and  cold  bathing.  In 
mania  we  chiefly  use  the  cold  plunging  and  cold  shower  bath,  and 
we  find  the  warm  bath  and  the  cold  shower  bath,  with  the  feet  of 
the  patient  immersed  in  hot  water,  more  applicable  in  cases  of 
melancholia. 

We  are  of  opinion  that  maniacal  and  melancholic  patients  almost 
invariably  require  a generous  and  nutritious  diet;  this  we  find  to 
be  equally  necessary  in  cases  of  chronic  insanity.  In  epilepsy  and 
paralysis,  connected  with  insanity,  we  often  find  it  necessary  to 
place  the  patients  upon  a very  restricted  system  of  diet. 
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Practice  pursued  at  tit.  Thomas  s Hospital,  as  described  by 
Drs.  Miller  and  tihafter. 

Mania. — Acute  Mania. — The  mode  of  treatment  most  generally 
is  the  soothing-  and  mildly  aperient,  with  a carefully  regulated  diet, 
and,  in  some  rare  cases,  depletion. 

The  soothing  means  used  are  effervescent  salines  with  hyoscya- 
mus,  the  occasional  administration  of  the  liq.  opii.,  sedativus,  or 
salts  of  morphia  and  warm  bathing. 

The  aperient  consists  in  mild  but  effective  doses  of  rhubarb,  colo- 
cynth,  or  salts  and  senna. 

The  depletive  means  are  usually  mild  mercurials,  combined  with 
antimonials  or  digitalis,  and,  where  tendency  to  local  inflammation 
is  shown,  leeches. 

The  diet  adopted  on  the  first  ingress  of  an  acute  attack,  is,  for 
the  most  part,  low  or  only  slightly  nutritious,  as  tea,  broths,  etc. ; 
but,  after  a few  days,  a more  nourishing  or  even  stimulating  diet 
is  generally  required. 

In  Acute  Puerperal  Mania,  § reat  benefit  has  been  derived  from  the 
adoption  of  the  above  mode  of  treatment,  combined  with  sedative 
injections  and  warm  bathing. 

In  Chronic  Mania,  a general  soothing  treatment  combined  with 
good  diet  and  a strict  attention  to  the  bowels. 

Bleeding. — Of  local  bleeding  mention  has  been  made.  General 
bleeding  has  rarely  or  never  been  resorted  to,  and  the  experience  of 
its  employment,  derived  from  those  cases  admitted  after  it  had  been 
freely  practised,  shows  it  to  be  evidently  injurious,  by  breaking- 
down  the  constitution,  and  conducing  towards  an  uncontrollable 
mania,  very  apt  to  settle  down  into  dementia. 

Counter-irritants,  as  blisters,  mustard-poultices,  setons,  are  some- 
times used  in  cases  of  local  congestion,  and  where  there  are  sup- 
pressed eruptions ; in  these  latter  cases  with  much  advantage. 

Diet  and  Regimen. — The  diet  is  generally  full,  and  only  where 
necessity  absolutely  demands  it,  is  it  reduced  below  the  standard 
of  health  ; and  out-door  exercise  is  enjoined,  and  light  reading-  and 
quiet  amusements,  with  a view  to  occupation,  promoted. 

Remarks. — Purgatives  and  Aperients. — Mild  purgatives  have 
been  spoken  of  as  generally  useful.  Drastic  purgatives  are  rarely 
resorted  to,  experience  having  shown  thatany  thing  like  hypercatharsis 
is  apt  to  set  up  irritation  or  even  inflammation  in  the  bowels,  and  to 
tend  to  depress  and  break  down  the  powers  of  life.  In  cases  of 
obstinate  costiveness,  where  aperient  medicines  are  refused  by  the 
patients,  jalap  in  gruel,  calomel  on  bread,  or  suppositories  of 
colocynth  and  croton  oil,  have  proved  available. 
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Emetics  are  rarely  given  ad  a general  remedy,  but  are  sometimes 
useful  in  special  cases. 


Practice  pursued  at  the  Leicester  County  Asylum,  as  described  by 

Mr.  Prosser. 

The  local  abstraction  of  blood,  counter-irritants,  antimonials, 
byoscyamus,  enemata,  purgative,  as  well  as  anodyne,  cold  affusions, 
the  application  of  ice,  the  warm  bath,  seclusion,  a liberal  but  care- 
fully regulated  diet,  and  particular  attention  to  the  action  of  the 
bowels. 

Remarks. — The  foregoing  are  the  general  principles  of  treat- 
ment adopted  in  this  institution,  but  in  cases  of  insanity,  of  what- 
ever character,  it  is  impossible  to  lay  down  any  fixed  method  of 
practice,  so  much  depending  on  the  peculiar  method  or  nature  of  the 
case,  the  constitution  of  the  patient,  and  the  previous  treatment. 

In  cases  of  acute  mania,  I have  seldom  found  depletion  advisable ; 
it  is  too  often  the  consequence  of  positive  weakness  and  functional 
disorder,  and  is  invariably  aggravated  by  the  antiphlogistic  treat- 
ment. A carefully  regulated  diet,  the  diffusible  stimuli,  and 
often  the  exhibition  of  wine  and  malt  liquor,  with  strict  attention  to 
the  proper  action  of  the  bowels,  seclusion  and  rest,  have  been  found, 
in  a great  majority  of  instances,  very  beneficial. 

In  chronic  cases,  the  local  abstraction  of  blood  occasionally,  with 
counter-irritants,  is  much  better  sustained,  and  is  frequently  pro- 
ductive of  marked  relief. 


Practice  pursued  in  the  Lancaster  Asylum,  by  Mr,  Gaskell. 

Opiates ; good  diet,  with  stimuli ; S3rstematic  exercise  ; warm 
baths. 

Remarks. — Incases  of  inattention  to  the  calls  of  nature,  considera- 
ble benefit  has  been  derived  from  most  persevering  efforts  to  create 
in  the  patient  improved  habits,  by  which  means  a corresponding 
improvement  is  found  to  take  place  in  the  mental  condition  of  the 
individual;  much  of  the  disgust  and  offensiveness  to  which  the 
patients  generally  were  formerly  exposed  is  removed,  and  the  general 
health  of  the  inmates  promoted  by  the  prevention  of  noxious  and 
depressing  odours. 

General  bloodletting  is  scarcely  ever  resorted  to,  and  topical  only 
Very  rarely. 

Emetics  are  employed  only  specially,  as,  for  instance,  in  some 
suicidal  patients,  after  an  attempt  at  self-destruction,  when,  after 
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the  emetic  lias  acted,  a purgative  is  administered,  and  subsequently 
a blister  to  the  nape  of  the  neck. 

Purgatives  are  scarcely  ever  used  (except  in  melancholia)  as  a 
means  of  affecting*  the  mental  faculties. 

Antimonials  only  when  specially  indicated. 

Opiates  frequently;  chiefly  in  the  form  of  solution  of  morphia. 

Antispasmodics  are  rarely  administered. 

Tonics,  both  vegetable  and  mineral,  are  in  constant  use. 

Stimulants  are  frequently  administered. 

Warm  bathing  is  used  regularly  for  the  purpose  of  personal 
cleanliness,  and  specially  to  allay  irritability  in  individual  cases. 
If  more  convenient  baths  and  a better  supply  of  warm  water  were 
provided,  this  agent  would,  for  both  purposes,  be  more  frequently 
employed.  Steps  are  now  taking  for  remedying  this  defect.  Cold 
bathing  is  rarely  if  ever  used,  but  the  cold  shower  hath  is  in 
general  use,  both  as  a means  of  invigorating  the  system,  promoting 
personal  cleanliness,  and  to  check  occasional  tendencies  to  violence 
and  destructiveness. 

As  respects  diet  and  regimen,  much  advantage  has  been  derived  by 
substituting  a good,  abundant,  nutritious  and  varied  diet  for  a poor 
and  unvaried  one.  This,  in  conjunction  with  other  means,  appears 
to  have  reduced  the  mortality  very  considerably.  During  the  first 
twenty-four  or  twenty-five  years,  the  average  number  of  deaths  was 
about  eighteen,  of  late  it  has  been  about  eight  per  cent. 


Practice  pursued  at  the  Military  Lunatic  Asylum  at  Yarmouth, 
as  described  by  Dr.  Sillery. 

Acute  Mania. — Local  bloodletting,  chiefly  by  cupping-glasses  ; 
warm  baths,  with  cold  to  the  head ; free  purgation  with  calomel 
and  jalap,  senna,  salts,  Ac. ; large  doses  of  muriate  of  morphia, 
combined  with  the  tartrate  of  antimony.  After  the  local  congestion 
has  been  subdued,  it  is  often  necessary  to  combine  morphia  with 
stimulants,  particularly  brandy,  as  also  to  administer  beef  tea  and 
other  nourishing  food.  During  the  convalescence,  liberal  diet, 
tonics,  particularly  quinine,  porter,  and  wine,  are  necessary. 

Of  Chronic  Mania. — Besides  attention  to  the  general  health,  cold 
shower  baths  have  been  found  most  beneficial  in  allaying  excite- 
ment and  procuring  sleep ; as  has  also  the  tincture  of  Indian  hemp. 

Such  patients  require,  one  and  all,  a very  nourishing  diet.  Meat 
is  allowed  daily  in  this  Asylum,  and  I do  not  see  how,  with  justice 
to  the  patients,  this  could  in  any  way  be  dispensed  with.  Porter 
and  spirits  are  also  frequently  necessary. 
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Practice  pursued  at  Stafford  County  Lunatic  Asylum,  as  described 
by  Mr.  James  Wilkes. 

In  the  medical  treatment  of  the  cases  oi  mania  sent  to  this 
Asylum,  the  first  indication  is  sought  in  the  careful  examination  of 
the  patient’s  general  condition,  in  ascertaining  how  far  the  cerebral 
excitement  depends  upon  increased  vascular  action,  and  in  detect- 
ing1 the  nature  of  any  bodily  disorder  which  may  be  present. 
Although  the  latter  is  often  obscure,  still  some  derangement  of  the 
thoracic  or  abdominal  organs,  either  functional  or  organic,  is  a 
constant  complication  of  mania,  and  remedies  directed  to  their 
relief  are  often  sufficient  to  cure  the  mental  disorder. 

In  many  instances  the  patient,  when  brought  to  the  Asylum 
is  in  so  prostrate  a condition,  either  from  exhaustion,  produced  by 
the  disorder  itself,  from  having  refused  food,  or  from  the  extent  to 
which  bleeding1,  purgatives,  and  low  diet  have  been  carried,  that 
the  course  of  treatment  is  at  once  clear,  and  good  nourishing  diet, 
stimulants,  and  tonics  often  restore  the  patient,  unless,  as  is  too 
frequently  the  case,  the  symptoms  of  sinking  have  already  set  in. 

The  injurious  effect  of  active  medical  treatment  in  cases  of 
mania,  and  the  tendency  there  is  to  exhaustion  and  sinking,  is  so 
fully  established,  that  the  general  practice  in  this  Asylum  is 
chiefly  directed  to  supporting  the  vital  powers,  subduing  the  cere- 
bral irritation,  and  correcting  the  existing  physical  derangement, 
not  by  any  peculiar  or  specific  mode  of  treatment,  but  upon  ordi-  ^ 
nary  principles. 

In  pure  cases  of  mania,  however  great  the  excitement  may  be, 
general  bleeding  is  never  employed.  The  cerebral  irritation  is 
often  materially  relieved,  and  every  advantage  gained  by  local 
bleeding,  without  materially  depressing  the  patient’s  strength. 
For  this  purpose  leeches  to  the  temples,  or  behind  the  ears,  and 
cupping  on  the  same  parts,  or  on  the  nape  of  the  neck,  are  the 
means  usually  employed,  due  regard  being  had  even  in  using  these, 
to  the  amount  of  vascular  action  and  condition  of  the  patient. 

Any  obvious  derangement  in  the  patient’s  general  health,  or  in 
the  function  of  any  particular  organ,  is  attended  to,  and  appro- 
priate remedies  prescribed,  but.  the  usually  defective  state  of  the 
digestive  and  assimilative  organs  renders  attention  to  them  of 
much  importance.  The  bowels  when  torpid  are  freely  acted  upon, 
and  if  there  is  nothing  to  Contra-indicate  such  a course,  the  morbid 
and  accumulated  secretions  are  removed  by  a dose  or  two  of 
calomel,  either  alone,  or  combined  with  colocyntli,1  and  if  the 
patient  refuses  medicine,  croton  oil  and  enemata  are  employed.  If 
there  is  much  exhaustion,  an  enema  alone  is  prescribed. 
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The  various  narcotics  and  sedatives  are  constantly  used  in  this 
asylum  in  the  treatment  of  cases  of  mania,  both  acute  and  chronic  ; 
and  though  they  are  uncertain,  and  no  very  precise  rule  can  be 
laid  down  for  their  employment,  they  are,  on  the  whole,  found  to 
be  highly  serviceable.  They  appear  to  be  of  the  most  benefit  in 
cases  attended  with  great  nervous  excitement,  and  are  of  little  use, 
and  often  positively  injurious  when  there  is  much  febrile  disturb- 
ance, especially  in  typhoid  symptoms,  or  vascular  determination  to 
the  head.  The  description  of  narcotics  to  be  used,  and  also  the 
dose,  can  only  be  determined  by  experience  in  individual  cases. 
The  free  action  of  the  bowels  should  be  previously  obtained,  and 
then  either  solid  opium,  the  tincture,  Battley’s  sedative  solution, 
or  morphia,  are  prescribed,  combined  in  some  cases  with  antimony, 
or  ipecacuanha,  hyoscyamus,  camphor,  or  aether.  In  cases  of  great 
excitement,  any  of  these  in  small  doses  rather  increase  it,  and  it  is 
important  to  prescribe  full  doses,  and  frequently  to  keep  up  the 
narcotic  action,  by  repeating  it  every  four  or  six  hours.  The 
Indian  hemp  has  latterly  been  employed  here,  and  when  genuine  is 
a valuable  and  powerful  remedy.  In  several  cases  in  which  I have 
employed  it  the  excitement  has  been  subdued  and  sleep  obtained, 
when  large  and  repeated  doses  of  opium  and  morphia  only  added 
to  the  restlessness  of  the  patient.  Its  after  effects  also  seem  to  be 
less  injurious  than  those  of  opium  • constipation  is  not  produced, 
and  the  constitutional  disturbance  is  often  relieved. 

Where  there  is  much  febrile  disturbance,  with  heat  of  skin  and 
thirst,  the  saline  mixture  (composed  of  liq.  ammonite,  acet.  vin. 
antimon.,  pot.  tart.,  tinct.  hyoscyami,  potassse  nitras,  and  mixtura 
camphorte)  is  frequently  prescribed  with  good  effect,  the  action  of 
the  skin  being  promoted  by  it,  and  the  restlessness  relieved. 

In  certain  cases  of  acute  mania,  and  also  in  the  chronic  form, 
the  employment  of  tonics  is  found  to  be  of  much  use,  especially  in 
enfeebled  constitutions,  with  weak  pulse  and  depressed  vital  powers. 
Quinine,  iron,  and  the  vegetable  bitters,  combined  with  stimu- 
lants and  aromatics,  are  prescribed  in  these  cases. 

The  excitement  in  mania  is  rather  increased  than  relieved  by 
low  diet,  and  the  usual  difficulty  is  to  get  the  patient  to  take  suffi- 
cient food.  The  diet  used  here  is  ample  and  nutritious,  and  the 
principle  of  supporting  the  patient’s  strength,  and  making  up  for 
the  waste  and  exhaustion  which  is  going  on  in  the  system  by  an 
abundant  supply  of  nutriment,  is  here  fully  acted  upon. 

Thus,  patients  who  are  labouring  under  much  excitement  are 
not  restricted  to  the  ordinary  dietary,  but  are  supplied  with  meat 
daily,  soup,  milk,  eggs,  sago,  arrow-root,  &c.,  and  often  with  wine, 
brandy,  ale,  and  other  stimulants}  and  daily  experience  proves 
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that  in  many  chronic  cases  life  may  he  prolonged  by  a liberal 
diet,  and  that  in  recent  cases  it  alone  often  cures  the  patient, 
and  even  supersedes  medical  treatment. 

The  use  of  the  warm  and  shower-bath  is  found  here  to  be  of 
much  importance  in  the  treatment  of  mania.  The  warm  bath 
seems  to  exert  a sedative  influence  in  many  cases  of  excitement, 
and  may  generally  be  employed  in  safety.  The  tepid,  or  cold 
shower-bath,  when  cautiously  employed,  is  also  a powerful  means 
of  subduing-  the  paroxysm,  and  many  patients  acknowledge  that  it 
alone  has  cured  them.  It  seems  to  be  of  the  greatest  benefit  in  cases 
of  mania,  attended  with  heat  of  scalp  and  increased  vascular  action, 
and  when  unattended  with  much  general  disturbance  of  the  system 
or  symptoms  of  thoracic  or  abdominal  disorder.  In  the  latter 
complications  the  use  of  the  shower-bath  is  at  once  contra-indi- 
cated, and  the  warm  bath  may  be  substituted  for  it. 

Cold  lotions,  ice,  and  cold  affusion  to  the  head,  are  constantly 
employed  whenever  heat  of  scalp,  suffused  eyes,  and  increased 
arterial  action  indicate  fulness  of  the  cerebral  vessels. 

In  acute  cases  of  mania  blisters  are  not  often  used  here,  as  they 
seem  to  add  to  the  excitement  by  the  irritation  they  produce.  In 
cases  of  chronic  mania  they  are  employed,  and  especially  when 
there  is  evidence  of  slow  mischief  going  on  in  the  brain. 

Remarks. — Emetics. — These,  as  directed  to  the  treatment  of 
insanity,  are  never  employed  in  this  Asylum,  nor  are  the  depressing- 
doses  of  tartarized  antimony  which  some  practitioners  recommend. 
In  cases  of  gastric  or  biliary  derangement,  in  which  emetics  would 
be  indicated  under  other  circumstances,  they  are  occasionally 
employed. 

To  the  observations  on  general  bleeding  I may  add,  that  not  only 
is  there  a want  of  proof  of  relief  having-  been  obtained  by  this  po- 
pular remedy  in  any  of  the  cases  brought  to  this  Asylum  in  which 
it  has  been  practised,  but  its  injurious  effects  have  been  so  re- 
peatedly and  decidedly  witnessed,  either  in  producing  fatal  exhaus- 
tion, or  reducing  the  patient  to  a hopeless  state  of  imbecility,  that 
in  cases  of  simple  mania,  uncombined  with  inflammation,  its  adop- 
tion cannot  be  too  strongly  deprecated. 

In  reference  to  the  diet  of  the  insane,  daily  observation  increases 
my  conviction  that  a liberal  supply  of  good  nutritious  food  both 
adds  to  the  recoveries  and  diminishes  the  mortality  in  institutions 
for  the  insane,  being  an  important  means  of  cure  in  recent  cases, 
and  of  prolonging  life  in  the  chronic  and  incurable. 
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Practice,  pursued  in  Peckham  House  Asylum,  as  described  by 

Mr.  Hill 

If  recent,  or  attended  with  much  heat  of  scalp,  leeches  to  the 
forehead,  temples,  or  behind  the  ears,  the  warm  hath  (the  head 
being-  kept  cold  during-  immel-sion).  Cold  applications  to  the 
shaven  scalp.  Mild  purgatives,  small  doses  of  tartrate  of  anti- 
mony, combined  with  nitrate  of  potass.,  cooling  sub-acid  drinks. 
Mild  farinaceous  diet ; if  there  he  much  restlessness  and  want  of 
sleep,  a full  dose  of  hyoscyamus  at  bedtime  (tinct.  5ij.  ad  ghj.  or 
extract,  grs.  x.  ad  xv.  If  the  excitement  continues  long,  blisters  to 
the  nape  of  the  neck,  with  the  shower  bath. 

Remarks. — Bloodletting. — 1st.  General. — This  I very  seldom,  if 
ever,  have  recourse  to  in  acute  cases,  my  experience  being  de- 
cidedly against  its  use.  The  depression  following  even  its  moderate 
employment  is  frequently  so  great  that  the  patient  never  rallies. 

2nd.  Topical. — This,  however,  I consider  a most  valuable 
remedy,  either  by  means  of  leeches  or  cupping,  the  former  I gene- 
rally employ  and  apply  to  the  head  when  much  heat  of  scalp  exists 
or  pain  is  complained  of,  or  the  patient  has  been  subject  to  epis- 
taxis ; to  the  groins  in  suppression  of  luemorrhoids,  and  near  the 
vulva  in  suppression  of  the  catamenia. 

Emetics  I have  little  used  excepting  during  the  last  six  months, 
at  the  suggestion  of  Mr.  Ferguson,  the  assistant-surgeon.  As  a 
general  remedy,  my  experience  is  not  much  in  their  favour. 

Purgatives. — In  all  cases  I consider  due  attention  to  the  state 
of  the  bowels  to  be  of  the  utmost  consequence,  but  do  not  approve 
of  the  constant  and  indiscriminate  use  of  active  purgatives.  In 
some  cases,  particularly  in  melancholia,  strong  purgatives  are  re- 
quired, but  generally  speaking  I prefer  the  milder  ones,  as  rhubarb, 
magnesia,  the  neutral  salts,  castor  oil,  the  compound  eolocynth  pill, 
the  compound  rhubarb  pill. 

Antimonials — I very  generally  have  recourse  to  in  cases  of  acute 
mania,  and  prefer  small  doses  frequently  repeated,  so  as  to  keep  up 
a gentle  nausea,  care  being  taken  that  too  great  a.  depression  does 
not  follow  their  use,  and  avoiding  them  where  much  irritability  of 
the  intestinal  mucous  membrane  exists. 

In  many  cases  large  doses  require  to  be  given  before  any  very 
marked  effect  is  produced. 

Opiates  and  Anodynes. — My  experience  is  not  in  favour  of  the 
general  use  of  opium,  especially  in  acute,  cases.  Of  the  various 
forms  I prefer  the  liquor  opii  sedativus  (Battley’s),  and  the 
muriate  of  morphia.  A very  good  form  which  I frequently 
employ  in  chronic  cases,  is  the  pulvis  opii,  combined  with  pulvis 
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aloes  (gT.  jss.  ad  iij.  of  tlie  former  to  g'rs.  vi.  ad  g’i’S.  viij.  of  the 
latter).  The  aloe  prevents  its  constipating’  the  bowels,  and  relieves 
the  distressing’  headache  so  often  produced  by  the  use  of 
opium. 

As  an  anodyne  I prefer  hyoscyamus  which  is  the  remedy  I gene- 
rally employ,  either  in  form  of  tincture  or  extract,  the  former  in 
from  88.  ad  giij.,  and  the  latter  from  g'rs.  x.  ad  xv. 

Conium  I consider  a very  good  anodyne  but  inferior  to  hyos- 
cyamus. 

Antiqmmodies. — I have  recourse  to  chiefly  in  cases  of  hysteria 
and  epilepsy,  and  those  I generally  employ  are  assafcetida,  gal- 
banum,  myrrh,  camphor,  spirit,  lavand.  comp.,  spirit  ammoniae 
aromat. 

Tonics. — I consider  very  serviceable  in  all  cases  attended  with 
debility,  and  those  I chiefly  make  use  of  arc  quinine,  gentian, 
onlumba,  quassia,  the  mineral  acids,  and  the  preparations  of  iron. 

Stimulants — I likewise  consider  very  serviceable  in- cases  at- 
tended with  languid  circulation  and  general  debility;  of  these  I 
chiefly  employ  wine,  porter,  the  preparations  of  ammonia,  and  the 
various  tonics  and  cordial  tinctures. 

Hot  and  Cold  Bathing. — The  warm  bath  I consider  a most 
valuable  remedy,  especially  in  acute  cases,  I generally  have  the 
patient  immersed  for  half  an  hour,  unless  faintness  supervene 
beforehand,  to  induce  which  I generally  premise  one  or  two 
doses  of  tartrate  of  antimony,  where  much  excitement  exists. 

In  all  cases,  I think  it  important  that  the  head  should  be  kept 
cold  during  the  period  of  immersion,  by  means  of  a towol  dipt  in 
cold  water,  or  an  ice  cap. 

The  cold  bath  I seldom  use,  excepting  in  summer  weather  as  a 
general  tonic;  in  many  cases  of  excitement,  however,  I have  found 
it  attended  with  much  benefit.  Being  a remedy,  however,  liable  to 
abuse,  I never  allow  it  to  be  given  by  the  attendants  without  my 
express  permission. 

Diet  and  Regimen. — The  diet  of  the  insane,  in  my  opinion, 
should  be  nutritious  in  quality,  ample  in  quantity,  and  rather  of  a 
solid  nature,  liquid  food  being  very  apt  to  produce  diarrhoea.  It, 
should  also  be  varied  as  much  as  possible,  one  sort  of  meat  and 
vegetable  being  substituted  for  another,  and  cooked  in  a different 
form.  The  dietary  table  of  this  Asylum,  for  the  pauper  Lunatics, 
answers  very  well  and  gives  general  satisfaction  to  the  patients, 
'i'lie  insane  require  to  be  warmly  clothed,  and  should  wear  flannel 
next  the  skin,  and  their  day  rooms  and  dormitories  should  be  com- 
fortably warm  and  well  ventilated.  The  utmost  attention  is  re- 
quired, with  regard  to  cleanliness,  to  insure  which  every  one  should 
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have  a tepicl  bath  at  least  once  a week.  They  ought  to  have  plenty 
of  exercise  in  the  open  air,  along  with  employment,  which  is  one 
of  the  grand  means  of  cure ; the  males  in  farming  operations,  gar- 
dening and  the  various  trades;  the  females  in  needlework,  the 
laundry,  cleaning,  Ac. 

Amusements  likewise  should  be  encouraged,  especially  out  of 
doors,  a cricket  ball,  bowls,  skittles,  Ac.,  and  in-doors  as  billiards, 
bagatelle,  draughts,  cards,  dominoes,  Ac. 

Light  and  entertaining  books,  should  also  be  plentifully  supplied. 
Music  and  dancing  should  likewise  be  encouraged,  except  in  recent 
cases,  and  in  those  where  it  is  found  to  be  too  exciting. 


Practice  pursued  in  Camberwell  House,  as  described  by  Mr.  Paul. 

In  this  class  of  disease  we  have  tried  various  remedies  with  dif- 
ferent success,  but  have  derived  the  greatest  benefit  from  the  judi- 
cious exhibition  of  purgatives  and  sedatives,  combined  with  the 
occasional  use  of  stimulants  and  counter-irritation.  In  the  ad- 
ministration of  purgatives,  we  have  found  great  advantage  from 
the  use  of  scammony,  aloes,  and  croton  oil,  but  in  weak  and  debili- 
tated subjects,  particularly  in  those  (and  they  are  not  a small 
class)  who  have  tendency  to  inflammatory  action  of  the  intestines,  we 
have  found  laxatives  and  mild  cathartics,  frequently  given,  answer 
best,  such  as  the  neutral  salts,  senna,  castor  oil,  Ac. 

Sedatives-are  a class  to  which  we  are  also  much  indebted,  par- 
ticularly after  the  bowels  have  been  freely  evacuated,  and  where 
there  is  no  tendency  to  paralysis  or  congestion.  Here  the  various 
preparations  of  morphia,  opium,  and  hyoscyamus,  especially  the 
former,  are  of  the  greatest  service,  it  being  always  borne  in  mind 
that  full  doses  should  be  given,  so  as  to  procure  the  sedative  and  not 
the  stimulant  effectof  these  remedies;  and,  when  these  medicines  fail, 
the  shower  bath,  or  hot  and  cold  bathing,  will  be  found  of  great 
utility.  I have  known  the  former,  in  cases  of  great  excitement,  act 
as  a sedative  and  procure  sleep  when  all  other  means  have  failed  ; 
and,  in  cases  where  it,  or  the  cold  bath,  or  affusion,  cannot  be 
tried,  a warm  one  will  often  have  a very  beneficial  result. 

The  effect  of  bleeding,  as  a sedative  or  remedial  agent,  I have 
not  had  a fair  opportunity  of  testing,  though  my  impression  is  not 
favourable  towards  it ; for  the  class  of  patients  usually  brought  here, 
even  in  acute  mania,  are  those  who  are  generally  suffering  from 
debility,  or  in  a state  approximating  that  condition  of  body  observ- 
able in  delirium  tremens,  where  bleeding  is  evidently  injurious,  and 
opiates  and  sedatives  of  the  greatest  advantage.  I think,  however, 
in  plethoric  and  recent  cases,  when  the  powers  of  life  are  high,  that 
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general  bleeding  might  be  employed  to  a certain  extent  witli  good 
effect ; but,  as  a rule  in  almost  all  cases,  leeches  and  cupping  are 
to  be  preferred.  From  the  same  reason,  I have  found  it  absolutely 
necessary  to  support  the  system  in  most  instances,  especially  in 
cases  of  acute  mania,  with  nourishing  diet,  beef-tea,  wine,  and  often 
even  ammonia,  in  order  that  the  flagging  powers  of  vitality  might 
be  kept  up  under  the  intense  exhaustion  frequently  produced  by  the 
excited  state  of  the  system. 

Counter-irritation  is  another  important  auxiliary,  and  blisters, 
sinapisms,  etc.,  have  been  often  attended  with  the  most  beneficial 
results. 

In  all  cases  of  mania,  whether  acute  or  chronic,  it  is  necessary  to 
take  great  care  of  the  general  health,  to  examine  carefully  if  the 
patient  be  suffering  from  any  constitutional  disease,  or  implication 
of  any  specific  organ. 

In  females,  it  is  very  essential  to  have  regard  to  the  uterine 
system,  and,  in  both  sexes,  carefully  to  ascertain  if  there  be  suppres- 
sion of  any  accustomed  discharge,  and  if  so,  to  endeavour  by  all 
the  means  in  one’s  power  to  reproduce  it. 

In  chronic  mania,  the  main  treatment  depends  upon  strict  atten- 
tion to  the  points  above  enumerated,  with  the  addition  of  employ- 
ment and  exercise. 


Practice  pursued  at  the  Nottingham  County  Asylum , as  described 

by  Dr.  Powell. 

Seclusion,  subdued  light,  cold  to  the  head,  warm  baths,  mild 
aperients,  opiates,  generous  easily-digested  diet,  temperature  about 
fifty-eight  to  sixty. 

In  relaxed  and  feeble  habits,  direct  and  diffusible  stimulants,  such 
as  tether,  camphor,  musk,  opium,  wine,  ale,  and  porter. 


Practice  pursued  at  Yorh  Lunatic  Hospital,  as  described  by 

Mr.  Metcalfe. 

In  the  acute  form,  shaving  the  head,  leeches  to  the  temples,  cold 
water  or  evaporating  lotions  to  the  scalp,  active  purgation,  full  doses 
of  potassio-tart.  antim.,  strict  antiphlogistic  diet,  seclusion  in  a dark 
room.  When  the  active  excitement  is  subdued,  or  when  these 
means  have  been  employed  during  several  days,  opiates  in  full 
doses  have  often  a good  effect.  If  not  speedily  advantageous,  they 
are  discontinued. 

Exercise  in  the  open  air,  where  the  patient  is  in  a proper 
condition. 
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Practice  pursued  at  Grove  Ilall,  Bow,  as  described  by 
Dr.  Palmer. 

The  first  Indication. — To  allay  undue  cerebral  irritability  and 
induce  sleep.* 

Moral  Agents. — The  moral  agents  which  have  been  found  most 
useful  are,  classification,  useful  employment,  amusement,  limiting 
the  number  of  external  impressions  in  general  mania,  and  extend- 
ing and  varying  them  in  partial  mania. 

In  recent  cases  of  general  mania,  and  in  chronic  cases  when  in  a 
progressive  state,  the  stimulus  of  ordinary  sensorial  impressions 
increases  the  irritability  of  the  intellectual  centre  when  conveyed  to 
it  for  perception,  and,  instead  of  faithful  pictures,  distortions  only 
result.  To  lessen  the  number  of  these  impressions  is,  therefore, 
obviousl}'  important.  W hen  all  the  special  senses  are  accompanied  with 
false  perceptions,  as  in  most  c.ases  of  violent  general  mania,  absolute 
seclusion  only  can  fulfil  this  end,  and  must  be  continued  as  long  as 
violent  symptoms  remain.  Any  attempt  to  allow  this  cerebral 
irritability  to  exhaust  itself  under  a free  play  of  sensorial  stimulus, 
has  with  me  been  decidedly  unsuccessful,  and  has  led  only  to  physical 
debility,  without  at  all  modifying  the  mental  excitement.  When 
the  violence  is  much  lessened,  the  seclusion  is  discontinued,  and 
every  effort  made  to  direct  the  attention  of  the  patient  to  such  per- 
ceptions as  are  healthy,  by  conversation,  useful  employment,  amuse- 
ment, &c.  Many  patients  in  this  state  have  much  improved,  from 
my  repeatedly  explaining  to  them  the  necessity  of  exerting  what- 
ever amount  of  self-control  they  possessed,  however  small.  The 
habitual  use  of  every  faculty,  as  it  is  found  returning  to  healthy 
manifestations,  is  one  of  the  most  important  parts  of  the  moral 
treatment.  The  depressing  emotion  of  fear,  although  it  does  not 
tranquillize,  is  only  temporary  in  its  action,  and  is  worse  than  use- 
less as  a moral  agent,  because  it  is  destructive  to  that  confidence 
which  it  is  necessary  the  patient  should  repose  in  those  who  have 
the  charge  of  him,  and  without  which  no  moral  agent  can  be  made 
of  value.  Even  seclusion,  when  otherwise  indicated,  is  sometimes 
unproductive  of  benefit,  when  the  patient  is  alarmed  at  being  left 
alone. 

Therapeutical  Agents. — The  strictly  medical  treatment  of  the 
various  diseases  associated  with  insanity,  or  acting  as  predisposing 
or  exciting  causes,  is  precisely  the  same  as  though  this  connection 

* Dr.  Palmer  has  prefixed  to  the  following  account  of  the  practice  pursued  by 
him  in  the  Asylum  at  Bow,  au  Essay  on  the  Pathology  of  Insanity,  which, 
though  it  would  be  well  suited  to  a medical  work  on  that  disease,  is  not  adapted 
to  the  present  occasion. 
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did  not  exist,  save  that,  as  a general  rule,  the  insane  are  not  found 
to  bear  antiphlogistic  measures  as  well  as  others ; it  is,  therefore, 
unnecessary  to  report  on  the  treatment  of  these  concurrent  maladies. 
The  first  indication,  only,  seems  to  include  what  may  be  considered 
as  the  special  treatment  of  insanity.  Sleep,  the  natural  soother  of 
the  irritable  brain,  and  the  restorer  of  its  exhausted  energies,  is  of 
the  first  importance  in  every  case,  and  remedies  to  induce  it  should 
be  employed  simultaneously  with  those  that  are  directed  to  the  re- 
moval of  any  co-existing  disease. 

When  the  cerebral  disorder  is  active  or  progressing,  that  is,  when 
erethism  of  the  cortical  matter  exists,  either  alone  or  in  combination 
with  structural  lesion,  the  use  of  sedatives,  anodynes,  and  narcotics, 
has,  with  but  few  exceptions,  been  found  of  much  service,  and  in 
many  successful  cases  formed  the  only  medicinal  agents  employed. 
Their  selection,  dose,  and  frequency  of  exhibition,  must  depend  on 
the  state  of  the  vascular  system,  the  increased  or  diminished  sensi- 
bility of  the  pupils,  (fee. 

In  the  most  violent  forms  of  recent  mania,  with  full  and  increased 
arterial  action,  heat  of  scalp,  efec.,  much  benefit  has  been  repeatedly 
derived,  after  evacuating  the  bowels,  from  one-drachm  doses  of 
tincture  of  henbane,  with  a grain  of  tartar  emetic,  and  ten  or  fifteen 
grains  of  nitre,  repeated  every  four  hours,  tranquillity  and  sleep  are 
rarely  wanting  after  the  seventh  or  eighth  dose,  and  often  occur 
after  the  fourth  or  fifth.  The  tendency  to  reaction  being  subdued 
by  their  less  frequent  administration,  or  by  being  given  in  smaller 
doses. 

In  recent  cases,  when  the  pulse  is  not  full  but  frequent,  the  scalp 
heated,  the  pupils  contracted,  and  general  febrile  excitement 
present,  I am  in  the  habit  of  employing  similar  doses  of  the  tincture 
of  henbane,  with  acetate  of  ammonia,  nitrous  tether,  and  camphor 
mixture,  every  four  hours,  until  sleep  is  procured,  or  the  pulse 
much  reduced  in  frequency ; at  the  same  time  regulating  the 
bowels  with  castor  oil,  or  saline  aperients,  and  correcting  the  secre- 
tions by  small  doses  of  mercury  with  chalk. 

In  the  more  advanced  stage  of  the  acute  paroxysm,  when  the 
secretions  are  vitiated,  and  there  is  a tendency  to  exhaustion  from 
the  constant  sleeplessness  and  interrupted  assimulation  and  irrita- 
tion, much  benefit  has  resulted  from  a mixture  of  ammonia,  sul- 
phuric aether,  and  camphor  mixture,  taken  every  four  hours;  and 
five  grains  of  mercury  with  chalk,  and  one-third,  one-half,  or  two- 
thirds  of  a grain  of  morphia  (hydrochlorate),  every  night,  with  an 
appropriate  dose  of  castor  oil  every  morning,  or  every  other  morn- 
ing, as  required.  In  all  these  cases  a large  quantity  of  unhealthy 
evacuations  are  dislodged  from  the  intestines.  In  all  of  them  too 
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the  scalp  is  shaved,  cold  lotions  kept  on  the  head,  if  the  patient  will 
allow  it,  and  leeches  to  the  temples  or  behind  the  ears. 

When  there  is  no  febrile  excitement,  the  pupils  not  permanently 
nor  unequally  contracted,  no  indication  of  paralysis  present,  and  the 
mania  more  of  the  character  of  wild  nervous  delirium,  the  prepa- 
rations of  opium  or  morphia  have  been  found  the  best  sedatives, 
and  are  given  in  moderate  doses  relatively  to  the  amount  of  excite- 
ment, every  six  or  eight  hours  until  sleep  is  induced. 

When  the  mania  is  of  an  emotional  or  hysterical  character,  cold 
effusions  to  the  head  and  shoulders,  the  infusion  or  tincture  of  va- 
lerian, foetid  spirits  of  ammonia,  sulphuric  aether,  and  morphia, 
tincture  of  opium,  or  of  henbane,  according  to  the  state  of  the  cir- 
culation, are  beneficial. 

If  the  paroxysm  arise  from  epileptic  irritation,  a purgative  of 
castor  oil,  with  spirit  of  turpentine,  of  croton  oil,  of  jalap  and 
calomel,  or  of  calomel  with  the  common  black  draught,  is  given  ; 
and  after  its  operation  a sedative  draught,  containing  from  five  to 
eight  drops  of  the  tincture  of  aconite  or  of  prussic  acid,  which  is 
repeated  in  six  or  eight  hours  if  necessary.  In  one  case  of  epileptic 
mania  at  present  in  the  Asylum,  the  patient  is  the  subject  of  tape- 
worm, and  the  full  developement  of  the  paroxysm  is  frequently 
prevented  by  a dose  of  castor  oil  and  spirits  of  turpentine,  followed 
by  the  aconite  draught. 

The  paroxysms  of  recurrent  mania  are  treated  in  the  same 
manner  as  if  the  disease  were  only  of  recent  occurrence;  and  as 
we  have  the  advantage  of  seeing  them  from  their  commencement, 
and  sometimes  of  clearly  ascertaining  the  causes,  they  are,  as  a 
general  rule,  more  readily  relieved  than  primary  attacks.  One  of 
our  female  patients  has  frequent  recurrence  of  mania  of  a noisy  and 
violent  character,  which  is  always  ushered  in  with  a blush  of  gout 
on  the  hand  or  foot ; colchicum,  with  an  alkaline  carbonate  and  an 
occasional  opiate,  occasionally  relieve  her  promptly,  both  of  gout 
and  mania,  and  often  when  given  just  as  the  maniacal  symptoms 
commence,  prevent  the  developement  of  the  paroxysm  altogether. 
Numerous  other  cases  of  a similar  kind  have  come  under  my  notice, 
ns  recurrent  mania  with  cardiac  disease,  cut  short  by  digitalis  and 
squills ; suicidal  and  religious  monomania,  with  torpid  liver,  con- 
gested colon,  &c.,  removed  by  cliolagogue  purgatives,  Ac. 

As  soon  as  the  violent  symptoms  have  abated,  every  attention  is 
paid  to  the  restoration  and  maintenance  of  the  general  health;  the 
secretions  are  all  kept  in  the  proper  order,  and  nightly  sleep  ensured 
by  aii-,  exercise,  diet,  and  the  use  of  sedatives  or  narcotics  at  bed 
time  only.  The  tincture  of  henbane  in  doses  of  two  drachms  is 
preferred  when  there  is  any  increased  arterial  action  remaining, 
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and  the  preparation  of  opium  or  morphia,  when  the  restlessness  is 
more  of  a nervous  character,  and  unaccompanied  with  quickened 
circulation  • either  of  them  being-  combined  with  antispasmodics, 
mercurials,  antimonials,  or  salines,  according-  to  the  state  of  the 
functions  of  the  skin,  abdominal  Ariscera,  &c.  During-  the  day 
time  remedies  are  assiduously  employed  to  remove  predisposing-  and 
concurring-  circumstances  of  the  disease.  The  state  of  the  digestive 
organs,  and  of  the  whole  of  the  excreting  functions  are  carefully 
observed  and  promoted  when  scanty  or  suppressed,  or  restrained 
when  so  excessive  as  to  debilitate.  The  return  to  mental  tran- 
quillity is  usually  attended  with  some  degree  of  bodily  exhaustion, 
resulting  from  previous  excitement,  want  of  sleep,  and  imperfect 
nutrition.  No  period  of  the  convalescence  requires  the  exercise  of 
sound  and  judicious  treatment  so  much  as  this;  every  word,  look, 
and  gesture  directed  to  the  patient  is  of  importance,  and  works 
either  for  good  or  ill.  If  the  debility  be  only  slight,  I have  found 
it  better  to  trust  to  mild  nutritious  diet  and  exercise  in  the  open  air 
for  invigorating  the  nervous  energies,  and  to  avoid  the  use  of  tonic 
and  stimulant  medicines ; but  if  the  organic  nervous  powers  be 
much  depressed,  or  the  blood  be  in  an  impoverished  state,  means 
must  be  employed  to  rouse  the  one  and  improve  the  other.  The 
vegetable  bitters,  with  stimulants  and  restoratives,  preparations  of 
iron,  of  zinc,  quinine,  &c.,  are  all  found  useful,  and  may  be  con- 
joined with  alteratives  and  aperients.  When  there  is  much  loss  of 
appetite  with  depression  of  organic  power,  the  tincture  of  Indian 
hemp,  with  ammonia,  and  the  decoction  of  cinchona  bark,  has 
often  been  found  very  serviceable,  and  is  always  worthy  of  trial  in 
cases  of  refusal  of  food,  where  there  is  no  obvious  disturbance  of 
the  secretions. 

In  the  chronic  stages  of  mania  special  therapeutical  treatment 
has  only  been  found  of  use  when  any  increased  excitement  or 
alteration  of  character  indicates  an  advance  of  the  erethism ; it 
then  is  met  with  the  same  remedies  as  if  unconnected  with  organic 
lesion.  The  predisposing  causes  must  be  removed,  whether  of  a 
physical  or  moral  nature,  and  sleep  be  induced  in  the  manner 
already  noticed. 

In  the  dementia,  sometimes  following  immediately  on  the  acute 
stage  of  mania,  there  is  found  much  depression  of  organic  nervous 
energy ; the  skin  is  cold  and  clammy,  excepting  only  the  scalp, 
which  is  sometimes  heated ; the  legs  and  feet  cold,  with  tendency 
to  cedema  or  gangrene ; the  pulse  small  and  frequent ; the  bowels, 
for  the  most  part,  constipated,  but  occasionally  relaxed ; the  appetite 
much  impaired ; the  evacuations  passed  involuntarily,  and  all  the 
mental  manifestations  clouded  in  obscurity.  Several  cases  of  this 
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kind  have  recovered  in  periods  varying  from  six  weeks  to  three 
months,  under  the  use  of  the  sulphate  of  iron,  with  the  sulphate  of 
quinine,  taken  thrice  daily,  or  small  doses  of  the  iodide  of  iron, 
or  decoction  of  cinchona,  with  ammonia,  sulphuric  aether,  and 
tincture  of  valerian,  or  decoction  of  cinchona,  with  bichloride  of 
mercury,  the  abdominal  secretions  being-  duly  regulated,  and  the 
extremities  and  surface  generally  kept  warm. 

Many  cases  of  mania  and  monomania  seem  to  have,  as  their  only 
predisposing  cause,  an  impoverished  condition  of  the  blood,  or  a 
diminution  of  its  volume;  the  mental  symptoms  approaching 
delirium  tremens  in  character.  In  these  the  tincture  of  opium, 
with  ammonia  and  sulphuric  tether,  forms  a valuable  sedative  for 
the  restless  excitement,  and  permanent  benefit  will  be  derived  from 
almost  any  of  the  preparations  of  iron ; the  secretions  being  all 
kept  in  a healthy  state,  and  the  diet,  comprising  both  animal  and 
farinaceous  food,  with  a daily  allowance  of  porter  or  ale. 

j Employment  of  particular  remedies. — Bloodletting  in  the  form 
of  leeches  or  cupping,  is  frequently  had  recourse  to  with  benefit, 
in  cases  of  either  general  or  partial  mania.  When  heat  of  scalp  or 
determination  of  blood  to  the  head  continue,  after  the  employment 
of  purgatives,  etc.,  the  majority  of  recent  cases  require  this  remedy. 
General  bleeding  is  but  rarely  required,  and  has  only  been  prac- 
tised in  cases  of  general  plethora,  accompanied  with  hemiplegia  or 
epilepsy,  or  threatening  apoplexy  or  paralysis. 

Emetics  have  been  found  useful  in  some  hypochondriacal  and 
melancholic  cases,  associated  with  intestinal  torpor,  morbid  biliary 
secretions,  or  large  mucous  collections  in  the  stomach,  but  are 
never  employed  where  there  is  plethora  or  determination  to  the 
head.  In  maniacal  cases,  when  the  abdominal  viscera  are  per- 
forming their  functions  healthy,  I believe  they  are  useless. 

Purgatives,  judiciously  selected,  are  among  the  most  frequently 
necessary  means  in  the  treatment  of  insanity.  Their  employment 
is  only  contra-indicated  in  irritable  or  inflammatory  condition  of 
the  primse  viie.  The  dislodgement  of  vitiated  and  pent-up  secre- 
tions from  the  intestinal  canal  in  the  early  and  acute  stage  of  the 
disease,  is  mostly  followed  by  some  marked  remission  in  the  mental 
symptoms.  Castor  oil  alone,  or  with  spirits  of  turpentine  and 
croton  oil,  have  been  found  the  most  efficacious  purgatives,  and 
are  preceded  by  calomel  or  gray  powder,  until  the  appearance  of 
the  evacuations  is  improved.  Enemata  of  castor  oil  and  spirits  of 
turpentine  are  also  employed,  when  these  do  not  act  promptly  and 
efficiently.  When  it  is  desirable  to  keep  up  an  action  ol  the 
bowels,  as  in  cases  attended  with  much  vascular  excitement,  the 
common  black  draught,  with  tartar  emetic,  is  given  in  frequent 
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doses.  The  milder  purgatives  are  found  most  beneficial  in  the 
chronic  forms,  of  insanity,  and  are.  combined  with  aromatics,  tonics, 
anodynes,  emmenagogues,  alteratives,  &c.,  according  to  the  ne- 
cessities of  each  individual  case. 

Antimonials  are  found  generally  serviceable  as  auxiliaries  to 
other  sedatives  in  subduing  the  vascular  fulness  and  activity  in  the 
early  stage  of  violent  mania.  Their  mode  ol  exhibition  has  al- 
ready been  noticed. 

Anodynes,  narcotics,  and  sedatives,  I consider  as  the  special 
remedial  agents  of  insanity,  inducing  sleep,  the  want  of  which 
increases  both  the  exhaustion  and  cerebral  irritability.  I conse- 
quently use  them  with  confidence  in  all  cases  of  recent  or  pro- 
gressing insanity,  and  give  them  for  the  most  part  at  night  only  in 
full  doses,  as  long  as  restlessness  and  vigilantia  continue.  In  the 
early  stages  of  the  disease  they  are  given  in  moderate  doses,  fre- 
quently repeated  so  as  to  maintain  a continued  effect. 

Antispasm odics,  in  cases  attended  with  hysteria,  or  hysterical 
epilepsy,  have  been  used  advantageously,  but  seem  of  no  import- 
ance in  cases  not  thus  complicated* 

Tonics,  in  the  collapse  immediately  following  acute  mania,  in 
acute  dementia,  and  in  . the  anoemic  state  of  the  blood,  accom- 
panying many  cases  of  chronic  mania,  are  important  remedies. 
The  decoction  of  cinchona,  quinine,  infusion  of  quassia,  gentian, 
and  calumba,  the  preparations  of  iron,  of  zinc,  &c.,  are  all  gene- 
rally used  with  unquestionable  advantage. 

Stimulants  are  valuable  whenever  exhaustion  threatens.  Wine, 
porter,  ale,  the  preparations  of  ammonia,  and  sulphuric  tether,  are 
those  most  frequently  employed  ; the  latter  has  been  observed  to 
have  a very  beneficial  effect  in  calming  the  cerebral  irritability. 

Of  the  cold  bath  my  experience  has  not  been  extended  enough 
to  enable  me  to  report,  but  my  impressions  are  unfavourable  to  it 
on  account  of  the  excitement  (mental)  caused  by  the  immersion, 
and  the  reaction  which  follows  it.  I have,  however,  long  used  the 
shower  bath,  or  affusion  to  the  head  and  shoulders,  in  cases  of 
hysterical  mania,  and  in  other  cases  where  there  is  much  heat  of 
scalp,  and  have  found  both  beneficial. 

The  warm  bath  is  valuable  in  the  majority  of  recent  cases  ; and 
when  the  head  can  be  kept  under  the  influence  of  cold  affusion,  or 
evaporating  lotions  while  the  patient  is  immersed,  the  happiest  re- 
sults will  often  follow. 
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Practice 'pursued at  Middlesex  ( or  Hanmcll ) County  Asylum,  as 
described  by  Dr.  Conolly. 

A kind  and  soothing  reception,  immediate  removal  of  restraints, 
a warm  bath,  clean  clothing-,  comfortable  food,  encouraging  words,  a 
medical  treatment  first  directed  to  any  - manifest  bodily  disease 
which  may  occasion  the  cerebral  disturbance,  as  of  the  uterus, 
stomach,  &c.,  or  the  general  loss  of  strength ; and  if  such  disease 
or  debility  is  not  manifest,  attempts  to  allay  the  irritation  of  the 
brain  more  directly — by  leeches  occasionally  applied  to  the  head  ; 
gentle  aperients,  moderate  doses  of  tartarized  antimony,  sometimes 
combined  with  sedatives;  cold  applications  to  the  head,  blisters 
behind  the  neck,  shaving  the  head  and  friction  of  the  scalp,  with 
the  tartarized  antimony,  the  warm  bath,  or  in  violent  cases,  a cold 
shower  bath,  efficiently  applied.  Tranquillity,  occasional  exercise 
in  the  open  air;  exercise  and  occupation  in  chronic  cases, cleanliness, 
order,  good  diet,  attention  to  relieve  heat  and  thirst,  particularly 
in  the  night ; a careful  avoidance  of  every  thing  that  can  irritate 
the  brain,  including  the  avoidance  of  the  strait-waistcoat,  &c.  &c. 
Antimony  and  all  sedatives  are  of  uncertain  effect,  and  sometimes 
of  none  : time  seeming  alone  to  effect  a cure,  provided  proper  and 
constant  care  be  taken  of  the  patient. 

General  Remarks. — It  will  be  observed  that  I consider  the  direct 
treatment  of  any  form  of  insanity,  by  mere  medicinal  applications, 
to  be  very  limited ; but  the  indirect  treatment  of  mental  maladies, 
by  innumerable  means  acting  on  the  body  and  mind,  of  immeasur- 
able importance.  These  means  can,  I believe,  seldom  be  efficiently 
applied,  except  in  well-constructed  and  well-conducted  Asylums, 
superintended  by  well-educated  men,  aided  by  by  benevolent  and 
active  attendants.  By  such  means  I believe  many  insane  persons 
to  be  capable  of  cure,  and  all,  however  incurable  and  hopeless, 
capable  of  improvement  and  relief. 

I will  merely  add  that  I am  convinced  that  general  bloodletting 
is  rarely  admissible,  and  generally  dangerous  in  insanity ; and  that 
local  bleeding  by  leeches  is  safe  and  serviceable  in  most  cases  : I 
have  no  faith  in  emetics:  I think  purgatives  are  often  needlessly 
employed.  Antimony  is  often  of  temporary  service;  sedatives, 
although  occasionally  most  efficacious,  are  also  most  uncertain  in 
their  effects.  The  acetate  of  morphia,  the  liyoscyamus,  and  the 
cannabis  Indica,  have  appeared  to  me  to  be  the  most  frequently 
useful.  Tonics  and  stimulants  are  frequently  of  service,  and  every 
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form  of  bathing-  in  different  instances.  I have  ceased  to  employ 
the  douche  bath,  as  it  occasions  more  distress  to  the  patient  than 
the  shower  bath,  or  than  cold  affusion,  without  corresponding- 
benefit. 

A liberal  diet,  moderate  use  of  malt  liquor,  exercise  out  of  doors, 
employment,  recreation,  mental  occupation,  friendly  intercourse, 
and  judicious  religious  attentions,  are  all  important  auxiliaries  to 
amendment. 
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MELANCHOLIA. 


Remedies  used  in  cases  of  Melancholia,  by  Dr.  A.  J.  Sutherland, 
Physician  of  St.  Luke’s  Hospital. 

Acute  melancliolia  requires  a treatment  analogous  to  mania. 
In  common  melancliolia,  I have  found  pil.  hydrarg.,  or  pil.  hyd. 
clilor.  c.,  continued  for  three  or  four  months  in  some  cases,  do  much 
good;  and,  indeed,  convalescence  followed,  where  I was  led  to 
infer,  that  had  the  remedy  not  been  used,  no  such  result  would 
have  been  the  consequence.  I think  that,  frequently,  medical  treat- 
ment is  not  continued  long  enough ; it  is  too  often  abandoned  in 
despair. 

Besides  mercury,  taraxacum,  and  the  nitric  and  muriatic  acids  are 
of  great  use.  There  is  frequently  sleeplessness  and  general  restless- 
ness, when  morphia  and  hyoscyamus  can  be  prescribed  with  advan- 
tage. Where  there  is  constipation,  with  atony  of  muscular  fibre, 
the  mixt.  gent.  c.  senna  is  a useful  preparation;  blisters  and 
shower  baths  to  rouse,  and  hot  baths  to  soothe  the  patient,  ac- 
cording to  circumstances,  are  beneficial.  There  is  often  much 
flatus  abdominis,  and  therefore  easily  digestible  food  should  he 
given,  a vegetable  diet  should  be  avoided ; and  a draught,  with  am- 
monia, some  carminative,  some  bitter  infusion,  cardamoms  and 
henbane,  is  what  I often  prescribe. 

Remedies  used  in  Cases  of  Melancholia  at  the  Kent  County 
Lunatic  Asylum,  by  Dr.  Huxley. 

If  the  malady  can  he  traced  to  any  physical  derangements,  then 
we  treat  the  particular  derangements  of  which  we  may  believe  our- 
selves fortunate  enough  to  have  discovered  the  cause,  by  the  accus- 
tomed means : if  not,  we  adopt  a general  system  of  treatment,  by  tonic 
and  stimulant  means,  addressed  to  the  body  generally,  and  calcu- 
lated to  relieve  languor,  quicken  the  circulation,  and  stimulate  the 
universal  sluggishness  so  often  observable  in  these  cases.  Cold 
bathing,  turpentine  enemata,  &c.,  have  been  occasionally  beneficial. 
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lie  medics  used  in  Cases  of  Melancholia  at  Warneford  Hospital, 

by  Dr.  Wintle. 

In  these,  also,  I liave  prescribed  narcotics  with  much  success, 
even  in  the  most  determined  suicidal  cases. 

One  melancholic,  with  strong’  propensity  to  suicide  (having-  made 
two  attempts),  recovered  under  the  use  of  liquor  arsenicalis,  given 
for  a cutaneous  affection. 

In  some  apparently  hopeless  cases  of  dementia,  coupled  with  or 
depending  on  masturbation,  recovery  took  place  under  the  perse- 
vering use  of  creosote  and  the  shower  bath  after  eveiy  other  form 
of  tonic  and  stimulant  had  been  given  in  vain. 


Remedies  itsed  in  Cases  of  Melancholia  at  Fairford  Asylum,  by 

Mr.  lies. 

Some  of  these  cases  I have  known  to  experience  great  relief)  and 
in  many  instances  cure,  by  attention  to  the  digestive  organs,  by  a 
mild  yet  generous  diet,  and  by  the  use  of  sedatives ; among  the 
hitter  the  muriate  of  morphia,  and  a combination  of  the  solution  of 
opium  with  liyoscyamus,  have  been  most  successful.  Air,  exercise, 
the  use  of  the  warm  and  shower  baths  are  here  very  beneficial. 
These  patients  are  always  much  better  at  night,  or  rather  in  the 
evening.  If  unduly  stimidated  by  ammonia,  wine,  or  spirits,  I 
have  almost  invariably  found  that  the  patient  is  rather  roused  into 
mania,  than  cured  of  melancholia. 


Remedies  used  in  Cases  of  Melancholia  at  the  Hull  and  East 
Riding  Asylum,  by  Mr.  Casson. 

Where  the  pulse  is  slow  and  laboured,  with  heat  of  head,  I use 
cupping  at  the  nape  of  the  neck,  a small  quantity  of  calomel,  with 
opium,  every  night,  followed  in  the  morning  by  an  aperient,  exer- 
cise, warm  baths,  &c.  When  the  pulse  is  feeble,  small,  and  quick, 
tonics,  with  stimulants,  warm  baths,  &c.,  plenty  of  out-door  em- 
ployment; blue  pill,  with  a goodly  quantity  of  some  opiate  at 
night.  I have  frequently  found  very  much  benefit  to  arise  in  this 
form  of  insanity  from  a few  doses  of  croton  oil  given  early  in  a 
morning. 

Remedies  used  in  Cases  of  Melancholia  at  the  Surrey  County 
Asylum,  by  Mr.  Holland. 

Purgatives,  blisters,  tonics,  and  shower  baths,  if  any  medical 
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means  are  adopted ; but  I rely  much  more  upon  the  moral  treat- 
ment, such  as  cheerful  society,  occupation,  and  amusements,  and, 
of  course,  proper  attention  to  the  digestive  organs. 


Remedies  used  in  Cases  of  Melancholia  at  the  Surrey  County 
Asylum , by  Sir  Alexander  Morison,  M.D. 

Few  recent  cases  of  this  description  have  been  sent  to  this 
Asylum,  owing  to  the  cause  stated  in  regard  to  recent  cases  of 
mania. 

Laxatives,  sedatives,  tonics,  warm  baths,  shower  baths,  and 
blister, s,  have  been  chiefly  employed. 

The  most  numerous  cases  are  those  of  dementia,  in  a more  or 
less  advanced  stage  ; the  object  in  them  has  been  to  improve  the 
general  health.  Warm  baths,  shower  baths,  and  blisters,  have 
been  occasionally  employed. 

In  all  cases  where  practicable,  recourse  is  had  to  occupation, 
useful  or  agreeable.  As  little  restraint  is  employed  as  is  deemed 
to  be  consistent  with  the  safety  of  the  patient  and  of  others,  and 
this  is  continued  for  as  short  time  as  possible. 


Remedies  used  in  Cases  of  Melancholia  at  the  Kent  County  Lunatic 
Asylum,  by  Mr.  Poynder  (late  Medical  Superintendent ). 

In  the  treatment  of  melancholia  the  same  general  principles 
hold  [as  in  mania] ; but  our  attention  should  also  he  directed  to 
the  state  of  the  digestive  organs,  the  functions  of  which  are  often 
interrupted.  Mild  mercurials,  together  with  tonics  and  aperients, 
are  frequently  useful.  The  warm  bath  is  also  serviceable  in  this 
form  of  the  malady.  I have  never  seen  any  material  benefit 
derived  from  setons  or  issues ; the  pain  and  inconvenience  they 
occasion  are  not  compensated  for  by  any  adequate  advantage. 


Remedies  used  in  Cases  of  Melancholia  at  Oxdton  House , by 

Dr.  Bakercell. 

I am  not  aware  of  any  essential  difference  being  necessary  in 
this  form  of  insanity.  The  bowels  are  usually  sluggish,  and  re- 
quire particularly  attending  to,  but  drastic  purgatives  should  he 
avoided,  and  generally  all  remedies  of  an  exhausting  and  irritating 
character.  The  warm  bath  seems  calculated  to  he  beneficial,  al- 
though I cannot  say  that  my  experience  would  attach  any  par- 
ticular and  specific  value  to  it.  Out-door  exercise,  agreeable  walks 
and  drives,  and  cheerful  society,  are  particularly  desirable. 
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Remedies  used  in  Cases  of  Melancholia  at  Brook  House,  by 

Dr.  Monro. 

Antispasmodics ; camphor;  tonics;  quinine;  steel;  stimulants; 
father ; hot  and  cold  bathing ; blisters ; generous  diet. 


Remedies  used  in  Cases  of  Melancholia  at  Cumberland  County 
Asylum,  Dunston  Lodge,  by  Mr.  Watson. 

I think  emetics  to  he  one  of  our  most  valuable  remedial  agents ; 
next  to  which  I would  rank  free  purgation,  by  means  of  blue  pill  and 
colocynth,  warm  baths,  a generous  diet,  hitter  infusions,  with  sul- 
phate of  magnesia,  &c.  I have  not  found  counter-irritation,  by 
blisters,  ointments,  Ac.,  to  produce  any  benefit. 


Remedies  used  in  Cases  of  Melancholia  in  Suffolk  Lunatic 
Asylum,  by  Dr.  Kirlman. 

Ammonia,  and  the  warm  hath ; the  former  very  valuable,  and  in 
constant  use.  I have  found  the  citrate  of  quinine,  or  iron  (Bul- 
lock’s) a very  effective  remedy.  Cures  have  been  attributed  almost 
to  its  exhibition  alone. 

Lotion,  with  tether,  very  valuable  applied  to  the  temples. 

Remedies  used  in  cases  of  Melancholia  at  the  Dorset  County 
Lunatic  Asylum,  by  Dr.  Button. 

Occasional  exhibition  of  emetics;  moderate  local  depletion  by 
leeches,  or  cupping ; mild  aperient  medicines ; warm  and  shower 
baths ; counter-irritants ; mercurial  alteratives  ; tonic  remedies ; 
preparations  of  iron,  ammonia ; infusion  of  gentian,  caliimba,  cas- 
carilla,  Ac. ; ale,  wine,  Ac. ; nourishing  diet;  air,  exercise,  employ- 
ment— remedies  to  restore  the  physical  functions  to  a healthy  state; 
attention  to  state  of  digestive  organs;  sedatives,  morphia,  liyos- 
cyamus,  emmenagogues. 


Remedies  used  in  Cases  of  Melancholia  at  Shilling  thorpe  House, 

by  Dr.  Willis. 

In  the  opposite  state  of  this  disorder,  where  apathy  and  a slow 
pulse,  are  the  prominent  symptoms,  the  torpor 'of  the  system  is  so 
excessive  that  the  stomach  can  with  difficulty  he  made  to  respond 
to  an  emetic,  or  the  bowels  to  drastic  purgatives,  and,  until  these 
obstacles  are  overcome,  no  improvement  can  he  expected.  But 
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having  overcome  them  I have  prescribed,  with  very  great  success 
the  volatile  tincture  of  guaiacum  in  the  infusion  of  cascarilla  bark. 
The  warm  bath,  exercise,  and  the  flesh  brush,  with  occasional  emetics, 
purgatives  and  blisters. 

By  pursuing  these  plans  I have  seen  the  most  unpromising  cases 
recover,  some  of  more  than  two  years  standing. 


Remedies  used  in  Cases  of  Melancholia  at  Bethnal  House , by 
Mr.  Phillips. 

Hydrocyanic  acid ; purgatives ; alteratives ; creosote ; trisnitrate 
of  bismuth  ; tonics ; shower  and  warm  baths ; employment. 

Remark $. — The  dyspeptic  symptoms  and  the  depression  con- 
sequent thereon  are  allowed  to  continue  unattended  to  until  the 
patient  becomes  nervous  and  apprehensive ; at  this  period  delusions 
of  various  kinds  are  observed,  in  which  he  is  allowed  to  indulge 
until  his  reason  becomes  totally  perverted.  In  the  case  of  a person 
in  a respectable  station  in  life,  when  he  is  considered  not  bad  enough 
to  be  sent  into  an  Asylum,  he  is  kept  to  brood  over  his  wretched- 
ness until  some  overt  act  is  committed,  he  is  then  sent  into  an 
Asylum  a confirmed  lunatic,  with  little  or  no  hope  of  recovery. 

The  same  observation  might  be  applied  to  the  pauper  lunatic, 
his  conduct  being  tranquil  he  is  only  supposed  to  be  labouring 
under  lowness  of  spirits. 


Remedies  used  at  Hook  Norton  Asylum  in  Cases  of  Melmcholia, 

by  Mr.  Mallam. 

My  attention  is  directed  in  the  first  instance  to  the  state  of  the 
digestive  organs.  I frequently  give  one  or  more  purgative  doses  of 
calomel.  If  there  has  been  much  vigilantia  (and  in  cases  of 
drunkards  especially)  I adopt  the  sedative  plan  of  treatment ; in 
some  cases  the  creosote,  with  other  tonics  and  the  cold  shower  bath, 
with  occupation  and  amusement. 


Remedies  used  in  Cases  of  Melancholia  at  the  Cornwall  County 
Asylum,  by  Dr.  Tyerman. 

In  melancholia  unaccompanied  by  cerebral  lesion,  or  congestion, 
tonics  of  citrate  of  iron,  or  those  of  a vegetable  nature,  as  com- 
pound infusion  of  gentian  or  cloves  (infusion),  with  ammonia ; 
aether  occasionally. 

When  cerebral  lesion  is  presumed  to  exist,  local  depletion,  large 
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blisters  to  the  vertex  or  nape,  or  seton  in  tlio  nape ; mild  aperients  ; 
warm  and  shower  batlis. 

In  the  former  cases  stimulant,  in  the  latter  non-stimulant,  diet. 


Remedies  used  in  Cases  of  Melancholia  at  the  Salop  Asylum, 

by  Dr.  Oliver. 

To  counteract  the  tendency  to  constipation,  so  common  in  melan- 
cholia, I generally  employ  some  preparation  of  aloes,  the  compound 
decoction  very  frequently,  pills  of  aloes  with  myrrh,  aloes  in  com- 
bination with  sulphate  of  iron,  the  compound  galbanum  pill  with 
aloes ; and  sometimes,  when  the  bowels  are  more  obstinate,  the 
compound  extract  of  colocynth,  with  blue  pill  or  calomel. 

The  shower  bath  I have  found  to  be  very  .beneficial,  not  merely 
when  employed  to  subdue  excitement,  but  in  its  gentler  form,  as  a 
tonic  in  cases  of  amenorrhoea. 


Remedies  used  in  Cases  by  Melancholia  at  Iloxton  House,  by 
Dr.  T.  B.  Bryan. 

Moderate  depletion  in  one  instance  with  good  effect;  blisters 
occasionally,  though  rarely ; baths  frequently,  both  warm  and 
shower  baths ; aperients,  chiefly  the  milder  ones ; mercury  as  an 
alterative ; tonics,  both  mineral  and  vegetable ; and  the  combina- 
tion of  tonics  with  aperients  are  very  generally  prescribed. 

Bloodletting  was  practised  in  one  instance  with  good  result ; 
blisters  in  one  or  two  cases  have  appeared  useful ; the  warm  bath  ; 
shower  bath ; mercury,  as  an  alterative ; purgatives ; aperients  in 
combination  with  tonics,  e.  g.  the  sulphates  of  quinine  and  mag- 
nesia with  infusion  of  roses,  the  infusion  of  senna  or  rhubarb,  with 
gentian  and  other  bitters,  have  been  very  constantly  prescribed 
with  excellent  results.  Stimulants  and  antispasmodics,  e.  g.  aether 
and  ammonia  either  alone  or  with  tonics,  are  much  used. 


Remedies  used  in  Cases  of  Melancholia  at  Hadham  Palace 
Asylum,  by  Mr.  Smith. 

These  cases  are  always  complicated,  wdth  a sluggish  even  torpid 
liver ; they  generally  yield  to  mercurial  and  aloetic  purgatives ; 
with  cheerful  society  and  such  other  moral  means  of  cure  as  by 
degrees  succeed  in  breaking  the  chain  of  former  thoughts  and  im- 
pressions, to  which  an  improved  state  of  bodily  health  contributes 
most  powerfully. 
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Remedies  used  in  Cases  of  Melancholia  at  the  Northampton 
General  Lunatic  Asylum , by  Dr.  Nesbitt. 

Hot  bath  ; frill  closes  of  opium  ; diffusible  stimulants,  with  heir 
bane,  camphor,  and  Hoffman’s  mixture. 


Remedies  used,  in  Cases  of  Melancholia  at  Bensham  Lunatic 
Asylum,  by  Dr.  Robinson. 

This  appears  to  me  to  be  essentially  a disease  of  debility,  accom- 
panied by  very  great  disorder  in  the  quality  of  the  blood ; the 
occasional  administration  of  emetics  and  purgatives  seem  beneficial 
b)r  cleansing  the  alimentary  canal,  which  is  always  in  an  inactive 
condition.  But  the  main  object  of  the  treatment  should  be  the 
invigoration  of  the  system : 1,  by  a nutritious  and  liberal  diet  • 

2,  by  the  administration  of  wine,  porter,  and  other  stimulants ; 

3,  by  gentle  and  regular  exercise  in  the  open  air j 4,  by  allowing 
the  patient  as  much  amusement  in  the  shape  of  cheerful  society, 
change  of  scene,  athletic  and  other  games,  <fcc.  as  is  compatible 
with  the  arrangements  of  an  Asylum. 


Remedies  used  in  Cases  of  Melancholia  at  Whitmore  House,  by 

Mr.  Beverly. 

We  invariably  study  to  rouse,  and,  if  possible,  to  amuse  such 
patients,  neither  suffering  them  to  remain  with  those  who  are 
boisterous  or  excited,  nor  placing  them  in  solitude,  but  choosing 
as  their  companions  such  only  as  might  be  likely  to  dissipate  their 
gloom.  Generous  diet,  kind  and  soothing  treatment,  open  air 
exercise  when  practicable,  and  the  use  of  such  medicines  as  have 
a tendency  to  improve  the  general  health  ; and  where  the  delusion 
is  manifest,  such  as  despair  of  forgiveness  of  sins,  &c.  every  attempt 
to  alienate  the  mind  from  the  subject  is  employed. 


Remedies  used  in  Cases  of  Melancholia  at  the  Abington  Abbes/ 
Retreat,  by  Dr.  T.  0.  Prichard. 

These  cases  I have  most  frequently  found  to  occur  in  individuals 
pursuing  sedentary  occupations,  as  tailors  and  shoemakers  princi- 
pally, and  amongst  the  labouring  poor  who  have  suffered  from 
deficient  food.  T have  treated  them  upon  the  general  principle  be- 
fore detailed,  resorting  however  to  a more  liberal  use  of  mercury. 
In  some  cases  shower  bathing  has  been  of  marked  service.  I have 
usually  found  them  to  present  such  marked  symptoms  of  deranged 
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functions  of  tlie  digestive  organs,  as  to  have  been  surprised  at  the 
little  attention  commonly  paid  to  circumstances  so  obvious  to 
myself,  so  easy  of  treatment  and  repaying  my  efforts  so  satisfac- 
torily. 

I apprehend  that  the  value  of  purgative  medicines  is  not  fully 
appreciated ; that  people  are  too  readily  satisfied  that  the  bowels 
are  unloaded,  by  being  simply  told  they  have  been  relieved,  and 
rarely  make  themselves  acquainted  with  the  character  of  the 
evacuation  by  personal  inspection. 


Remedies  used  in  Cases  of  Melancholia  at  Laverstoch  House 
Asylum,  by  Dr.  W.  Finch. 

Great  attention  paid  to  the  digestive  organs,  purgatives,  vege- 
table and  mineral  tonics,  topical  bleeding  and  occasional  drains  in 
cases  of  suppressed  discharges ; occasional  restraint  when  accom- 
panied by  suicidal  propensities. 


Remedies  used  in  Cases  of  Melancholia  at  the  Bristol  Pauper 
Lunatic  Asylum,  by  Dr.  R.  Davis. 

Strict  attention  is  paid  to  the  state  of  the  bowels  and  to  the 
general  health.  Antispasmodics — valerian,  galbanum,  assafeetida, 
Ac.  and  tonics — gentian,  quinine,  Ac.  receive  a fair  trial : in  sleep- 
lessness, anodynes,  opium,  henbane,  hops,  Ac.  are  tried. 


Remedies  used  in  Cases  of  Melancholia  at  Grove  Place,  by 
Mr.  Simpson. 

Aperient  medicines  combined  in  most  cases  with  mild  mercu- 
rials, sedatives,  morphia,  henbane,  Ac.  where  there  is  a restlessness 
and  want  of  sleep,  followed  by  various  tonics  and  exercise  in  the 
open  air ; in  cases  of  habitual  costiveness,  connected  with  this 
and  other  forms  of  insanity,  great  benefit  has  been  derived  from 
the  use  of  injections.  I believe  that  the  reason,  in  many  cases,  why 
the  bowels  do  not  act  is  from  the  patient  making  no  voluntary 
effort. 


Remedies  used  in  Cases  of  Melancholia  at  West  York  County 
Asylum,  by  Dr.  Corsellis. 

Nutritious  diet,  employment  or  exercise,  and  recreation,  in  doors 
or  out  of  doors. 
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When  there  is  acute  distress  and  excitement,  treatment  accord- 
ing to  symptoms. 

When  debilitated,  vegetable  or  metallic  tonics. 


Remedies  used  in  Cases  of  Melancholia  at  the  Retreat  Asylum , 
near  York,  by  Dr.  Thurnam. 

In  the  earlier  stages,  bleeding  from  the  head  by  leeches  or  cup- 
ping, is  often  necessary.  In  most  cases,  mild  alterative  purgatives, 
with  warm  bathing  or  the  use  of  the  shower  hath,  a liberal  diet 
and  abundant  exercise  in  the  open  air,  are  highly  beneficial.  The 
digestive  functions  are  often  impaired,  and  when  this  is  the  case, 
hitter  infusions,  with  the  alkaline  carbonates,  are  prescribed  with 
advantage.  In  other  cases,  where  there  is  gastric  pain  or  irrita- 
tion, I have  often  seen  benefit  derived  from  the  hydrocyanic  acid, 
or  the  trisnitrate  of  bismuth.  In  young  females,  the  uterine  func- 
tions are  often  deranged  or  interfered  with,  and  call  for  primary 
attention.  In  such  cases,  chalybeate  preparations  (particularly  the 
tinct.  ferri  sescpchlor.)  are  most  important,  the  warm  aloetic  ape- 
rients being  at  the  same  time  prescribed.  Melancholia  is  not  un- 
frequently  connected  with  a condition  of  general  debility  and  exhaus- 
tion, and,  in  such  cases,  a tonic,  cordial  and  supporting  plan,  is 
often  beneficially  followed.  Loss  of  sleep  is  often  a principal 
cause  in  the  development  of  melancholia,  and  where  this  symptom 
exists,  and  in  other  cases,  where  the  disorder  does  not  yield  to 
other  remedies,  I very  frequently  find  the  preparations  of  opium, 
morphia,  hyoscyamus,  productive  of  most  beneficial  results. 


Remedies  used  in  Cases  of  Melancholia  at  the  Newcastle-upon- 
Tyne  Lunatic  Asylum,  by  Dr.  Mackintosh. 

Our  chief  remedial  agents  are,  occupation  and  amusement,  in 
which  many  melancholics  are  unwilling  to  engage. 

On  the  part  of  the  patient,  faith  in  the  remedies  and  medicine 
employed,  and  confidence  in  the  physician  and  officers  are  powerful 
auxiliaries  in  the  successful  treatment  of  melancholia  ; tonics  and 
stimulants  have  been  found  of  advantage  here  in  many  cases  of 
melancholia. 


Remedies  used  in  Cases  of  Melancholia  at  the  Lunatic  Depart- 
ment of  Ilaslar  Hospital,  by  Dr.  Anderson. 

Blistering  by  liquor  vesicatorius ; shower  bath  j warm  hath. 

H II  2 
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-As  Aperients. — Calomel,  colocynth,  castor  oil,  senna,  sulphate 
of  magnesia. 

As  Sedatives. — Hyoscyamus,  camphor,  tinct.  cannab.  indie. 

As  Tonics. — Quinine,  calumba,  and  gentian. 

Remarks. — In  cases  of  melancholia  the  first  indication  is  to  re- 
store the  proper  action  of  the  bowels  by  laxatives  and  alteratives, 
and  afterwards  by  the  use  of  such  tonics  as  quinine,  calumba,  and 
gentian ; blisters  to  the  nape  of  the  neck,  warm  bathing,  and  the 
shower  bath  are  serviceable,  and  restlessness  is  best  relieved 
by  a full  dose  of  tincture  of  hyoscyamus  at  bed-tinie.  In  one  case 
great  benefit  resulted  from  the  use  of  tincture  of  cannabis  indica  in 
small  doses  frequently  repeated. 

Where  there  is  any  tendency  to  suicide,  the  patient  by  day  re- 
mains under  the  eye  of  an  attendant,  and  at  night  one  sleeps  by 
his  bed-side. 


Remedies  used  in  Cases  of  Melancholia,  at  Grove  House  Asylum, 

by  Mr.  Atkins. 

To  relieve  the  head  from  pain  and  fullness  by  leeches  and  blis- 
ters ; to  assist  the  digestive  organs  by  aperients,  alteratives,  and 
tonics ; sedatives  and  warm  bathing  to  allay  nervous  excitement 
and  to  procure  rest.  The  shower  bath,  friction  of  the  skin,  warm 
clothing,  amusements  and  regular  exercise,  have  also  been  found 
highly  beneficial  in  this  form  of  disease. 


Remedies  used  in  Cases  of  Melancholia,  at  Fairmater  Asylum, 
described  by  Mr.  Gillett. 

Purgatives  I find  principally  of  service ; warm  bathing,  when 
the  patient  does  not  strongly  object  to  it ; a good  deal  of  exercise 
and  occupation,  both  in  working  and  amusements ; if  there  are 
special  bodily  ailments  the  remedies  calculated  to  relieve  them  are 
employed ; but  I have  no  specific  for  this  or  any  other  form  of 
mental  disease. 

Large  issues  on  the  vertex  I have  found  of  much  use. 

O 


Remedies  used  in  Melancholia,  at  Hereford  Asylum,  as  described 

by  Dr.  Gilliland. 

My  experience  in  this  house  leads  me  to  the  conclusion  that 
warm  tonic  aperients,  warm  clothing,  the  use  of  the  tepid  bath, 
with  generous  diet  and  moderate  exercise,  but,  above  all,  frequent  or 
constant  association  with  those  of  sane  mind,  are  the  best  means  to 
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obtain  a cure ; indeed  tlie  latter  alone  lias  been  the  apparent  obvious 
cause  of  several  cures  under  ray  care,  when  the  patient  has  been 
mentally  and  corporeally  employed  at  the  same  time,  thus  abstract- 
ing1 his  mind  from  its  own  morbid  feelings.  I would  remark,  in 
conclusion,  that  although  little  can  be  done  by  medicine,  yet  a 
great  deal  can  be  effected  by  warm  clothing,  generous  diet, 
with  mental  and  bodily  occupation  as  much  as  possible  in  con- 
sonance with  the  patient’s  previous  habits  and  tastes. 


Remedies  used  in  Cases  of  Melancholia , at  Fisherton  Asylum,  by 

Dr.  W.  C.  Finch. 

The  local  and  sometimes  general  abstraction  of  blood ; blisters 
and  sometimes  setons  to  the  nape  of  the  neck ; cold  to  the  head ; 
large  doses  of  calomel  internally;  excitement  to  the  surface  ; cold 
shower  baths ; generous,  but  unstimulating  diet ; air,  exercise,  and 
occupation. 


Remedies  used  in  Cases  of  Melancholia,  in  the  Royal  Hospital  of 
Bethlem,  by  Dr.  Monro  and  Sir  Alexander  Morison,  M.  D. 

Tonics. 

Stimulants. 

Shower  baths  and  warm  baths. 

Anodynes. 

Generous  diet. 


Remedies  used  in  Cases  of  Melancholia,  in  the  Devon  County 
Asylum,  by  Dr  Buchnill. 

I endeavour  to  appreciate  and  to  treat  the  bodily  condition 
wherever  it  is  disordered.  In  young  women  with  suppression  of 
the  menses,  I order  leeches  to  the  vulva,  hip  baths,  aloetic  ape- 
rients, and  often  chalybeates.  In  elder  women,  at  the  critical 
period,  an  occasional  blue  pill,  a small  daily  dose  of  decoct,  of  aloes, 
vegetable  tonics,  sometimes  galbanum,  or  assafoetida,  or  chaly- 
beates. In  various  cases  with  dyspepsia,  I have  given  bitter 
infusions  with  mineral  acids  or  alkalies,  or  gr.  iij.  doses  of  iodide 
of  potassium,  with  licj.  potassae  or  lime  water.  In  some  cases 
emetics  have  been  very  beneficial,  and  shower  baths  are  good 
tonics,  and  sale  in  the  summer  months.  When  pain,  sense  of 
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burning,  &c.,  is  felt  in  the  head,  I have  given  blue  pill  to  twitch 
the  gums,  and  used  counter-irritation  to  the  scalp.  When  the  skin 
is  dry,  warm  bath  with  friction,  or  vapour  baths  are  used.  I have 
found  the  electro-galvanic  apparatus  beneficial  in  some  cases,  when 
used  moderately  so  as  not  to  produce  fear  or  pain. 

Remedies  'used  in  Cases  of  Melancholia,  at  the  Liverpool  Lunatic 
Asylum,  hy  Mr.  Radley. 

As  in  all  other  cases,  derangement  of  the  bodily  functions  are 
corrected  as  far  as  possible,  those  of  the  digestive  organs  most  fre- 
quently requiring  relief  by  tonics  and  aperients.  Exercise  in  the 
open  air,  occupation,  and  the  enjoyment  of  various  recreations, 
dancing,  music,  &c.  are  in  them  especially  encouraged.  The  warm 
bath  weekly. 


Remedies  used  in  Cases  of  Melancholia,  by  Mr  Harris,  at 
Spr in yfield  House. 

In  melancholia  I have  observed  several  causes : mostly  it  has 
arisen  from  a disordered  state  of  the  liver,  either  a defective  or  a 
vicious  state  of  the  secretion  of  bile ; in  other  cases  the  larger 
bowels  have  been  loaded  with  fasces. 


Remedies  used  in  Cases  of  Melancholia,  at  the  Retreat,  Clapkam, 

by  Mr.  Bush. 

Strict  attention  to  the  general  health  • light  generous  diet ; exer- 
cise in  the  air;  every  endeavour  to  amuse  and  withdraw  the 
patient  from  himself ; system  of  regularity  in  all  things  connected 
with  him  ; uniform  kindness  ; attention  to  all  his  wants ; and, 
above  all,  that  degree  of  respect  shown  him  by  his  attendants 
which  befits  his  station  in  life. 


Remedies  used  in  Cases  of  Melancholia,  at  Brislington  House,  by 

Brs.  F.  and  C.  Fox. 

In  melancholia  which  has  succeeded  to  an  attack  of  mania  we 
have  so  often  found  that  the  disorder  has  again  reverted  to  the  mania- 
cal form,  that  we  generally  confine  the  medical  treatment  to  moderate 
evacuations  of  the  patients’  bowels,  with  regulation  of  the  diet,  and 
we  encourage  that  increased  indication  to  quiet  and  to  sleep,  which 
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such  cases  usually  exhibit.  Melancholia,  as  an  idiopathic  disease, 
is  the  only  form  of  insanity  in  which  general  bleeding  has  appeared 
to  us  to  be  useful:  in  such  cases  we  often  open  the  vena  saphsena, 
prescribe  warm  and  aloetic  purgatives,  counter-irritation  to  the 
region  of  the  stomach,  warm  bathing,  carriage  and  horse  exercise, 
and  animal  diet. 


Remedies  used  in  Cases  of  3Ielancliolia,  at  St.  Thomas  s Hospital , 
by  Drs.  Miller  and  Shapter. 

Melancholia  is  treated  by  sustained  mild  alternative  doses  of  pur- 
gative medicines,  care  always  being  taken  that  they  be  never  urged 
to  anything  like  a breaking  down  of  the  constitution.  Antacid 
salines  combined  with  nervous  medicines,  alkalies  combined  with 
warm  stomachics,  occasional  sedatives,  and,  where  no  disincli- 
nation (which  is,  however,  often  the  case)  exists,  a generally 
liberal  diet. 


Remedies  used  in  Cases  of  Melancholia  at  Leicester  County 
Asylum,  by  Air.  Prosser. 

Association  with  others  of  a different  temperament,  lively  con- 
versation, books,  cards,  dancing,  out-door  employment  whenever 
practicable ; more  particularly  the  administration  of  blue  pill  and 
colocynth,  wine,  bark,  the  diffusible  stimuli  ; a nutritious  as  well 
as  a liberal  diet,  and  careful  attention  to  the  functions  of  the  liver, 
have  been  attended  with  most  satisfactory  results. 

Remarks. — In  melancholia,  mere  change  of  scene  and  different 
association  will  often  effect  a beneficial  change,  but  in  most  of 
these  cases  the  functions  of  the  liver  are  seriouslv  deranged,  and 
by  strict  attention  to  their  proper  action,  with  all  other  things 
corresponding,  great  relief  is  afforded  ; active  exercise  out  of  doors, 
books,  cards,  cheerful  conversation,  but  more  especially  association 
with  others  of  a livelier  temperament,  are  means  calculated  to  do 
much  good,  and  have  been  very  successfully  employed  in  this 
Asylum ; much,  however,  depends  on  the  age  of  the  patient  and 
the  duration  of  the  disease;  in  many  case  the  administration 
of  bark  has  been  attended  with  much  benefit,  the  patient  rapidly 
recovering  in  health  and  spirits  ; its  exhibition,  however,  should  be 
carefully  attended  to,  and,  indeed,  the  treatment  of  the  insane 
requires  the  most  careful  adaptation  to  each  particular  case,  no 
general  plan  of  treatment  being  available. 
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Remedies  used  in  Cases  of  Melancholia,  at  Lancaster  County 
Asylum,  by  Mr.  Gashell. 

Purgatives,  blisters,  good  diet,  with  stimuli,  and  moral  excitants ; 
frequent  exercise,  especially  in  the  country,  beyond  the  walls  of 
the  institution. 


Remedies  used  in  Cases  of  Melancholia,  at  the  Military  Lunatic 
Asylum,  by  Dr.  Sillery. 

Emetics  and  the  warm  baths  with  free  purgation  are,  in  recent 
cases,  the  remedies  most  to  be  relied  on.  In  more  chronic  cases, 
a stimulating  diet,  and  attention  to  the  general  health,  are  the  only 
measures  adopted. 


Remedies  used  in  Cases  of  Melancholia,  at  Stafford  County 
Asylum,  by  Mr.  James  Wilkes . 

This  state  is  generally  found  to  be  connected  with  a low  condi- 
tion of  health  and  a depressed  state  of  the  vital  powers,  independent 
of  direct  symptoms  of  cerebral  disorder,  and  the  medical  treat- 
ment followed  in  this  Asylum  is  chiefly  directed  to  restore  the 
functions  of  any  organ  which  may  seem  to  be  impaired,  and  to 
invigorate  the  patient’s  general  health.  The  frequent  association 
of  melancholia  with  various  forms  of  dyspepsia  and  disorders  of 
the  assimilative  organs,  is  not  overlooked;  neither  are  the  defective 
quality  and  quantity  of  the  urine,  and  the  changes  which  so  often 
take  place  in  its  chemical  composition. 

The  employment  of  purgatives  is  rarely  to  be  dispensed  with, 
and  these  are  often  required  in  large  and  repeated  doses  to  obviate 
the  tendency  to  constipation  which  usually  exists.  The  various 
combinations  of  tonics  and  stimulants  with  purgatives,  are  here 
advantageously  used,  as  the  bitter  infusions  with  sulphate  of  mag- 
nesia, and  compound  spirits  of  ammonia,  aloes,  quinine,  and  iron, 
in  the  form  of  pill,  with  sulphate  of  iron;  alterative  doses  of  calomel, 
or  blue  pill  are  also  given  when  the  functions  of  the  liver  is  disor- 
dered. When  there  is  headache  and  symptoms  of  fulness  in  the 
head,  the  application  of  leeches  is  of  service,  and  much  benefit  is 
often  derived,  in  cases  of  melancholia,  from  the  regular  use  of  the 
shower  bath,  whenever  there  is  no  obvious  reason  for  not  employ- 
ing it* 
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Sedatives  and  narcotics,  in  various  forms,  are  used  in  this  Asylum 
with  great  benefit,  the  restlessness  of  the  patient  being  subdued  by 
them,  and  the  nervous  system  tranquillized.  The  preparations  ol 
opium  (especially  Battley’s  Sedative  Solution),  morphia,  Indian 
hemp,  hyoscyamus,  conium,  camphor,  lactucarium,  in  different 
combinations,  are  given  with  the  best  effect.  The  diet,  in  cases  of 
melancholia,  requires  regulating  in  reference  to  the  state  of  the 
digestive  organs,  but  should  always  be  nutritious,  and,  in  many 
cases,  may  be  advantageously  combined  with  stimulants. 


Remedies  used  in  Cases  of  Melancholia  atPechham  House  Asylum, 

by  Mr.  Hill. 

If  there  be  much  heat  of  scalp,  or  pains  referred  to  the  head, 
leeches  to  the  temples  or  behind  the  ears,  followed  by  a blister  to 
the  nape  of  the  neck,  the  warm  bath,  warm  purgatives,  occasionally 
combined  with  mercurials,  the  compound  decoction  of  aloes,  tur- 
pentine enemata,  afterwards  tonics.  In  want  of  sleep,  hyoscyamus 
in  full  doses.  If  the  catamenia  be  suppressed,  leeches  near  the 
vulva,  mustard  hip  baths,  aloetic  purgatives,  combined  according  to 
circumstances,  with  the  preparations  of  iron. 


Remedies  used  in  Cases  of  Melancholia  at  Camberwell  House,  by 

Mr.  Paul. 

In  this  class  of  mental  disease,  we  often  find  the  digestive  organs 
at  fault,  and  frequent  derangement  of  the  liver,  though  this  is  not 
always  the  case. 

Here  we  pursue  with  success  an  alterative  plan  of  treatment — 
small  doses  of  blue  pill  and  rhubarb,  and  keep  the  bowels  unloaded 
by  means  of  saline  aperients. 

In  this  malady,  exercise  in  the  open  air  and  employment  are  in- 
valuable, in  order  that  the  mind  of  the  patient  may,  if  possible,  be 
kept  from  gloomy  impressions. 

In  cases,  however,  where  there  are  paroxysms  of  great  depression 
of  spirits  and  mental  suffering,  a full  dose  of  morphia  will  often  act 
as  a charm,  soothe  the  patient,  promote  sleep,  and  he  will  wake  up 
greatly  refreshed  and  relieved. 

In  most  cases  of  melancholia  that  have  been  brought  to  our 
notice  in  this  Asylum,  we  have  considered  the  brain  to  be  primarily 
affected. 
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Remedies  in  Cases  of  Melancholia  at  the  Nottingham  County 
Asylum,  by  Dr.  Powell. 

Air,  exercise,  tonics,  active  occupation,  cheerful  and  varied 
amusements,  shower  baths,  alteratives,  mild  aperients,  opiates, 
general  stimulants.  Indian  hemp,  when  procured  genuine,  is  a 
most  important  and  valuable  medicine. 


Remedies  used  in  Cases  of  Melancholia  at  the  Yorh  Lunatic 
Hospital,  by  Mr.  Metcalfe. 

Purgatives  and  alteratives  occasionally;  compound  decoction  of 
aloes ; pil.  liydrarg. ; compound  colocynth  pill ; generous  diet, 
with  malt  liquor  or  wine.  Tonics  of  a warm  or  stimulating  kind 
are  useful. 


Remedies  used  in  Cases  of  Melancholia  at  Grove  Hall,  Bow,  by 

Dr.  Palmer. 

In  melancholia  and  other  forms  of  partial  mania,  it  is  probable 
that  some  portion  only  (and  that  circumscribed)  of  the  cortical 
matter  is  diseased,  and,fromits  undue  irritability,  not  only  distorts  the 
impressions  conveyed  to  it  for  perception,  but  enchains  the  whole 
powers  of  attention  to  them,  so  that  impressions  falling  on  other 
parts,  are  wholly  unobserved  or  but  feebly  noticed.  In  such  cases, 
the  conversation,  and  everything  with  which  the  patient  is  sur- 
rounded, his  occupation,  amusement,  <fcc.,  must  tend  to  call  into 
activity  other  emotions  and  trains  of  thought  than  such  as  are  morbidly 
excited,  so  as,  by  constant  repetition,  to  withdraw  the  attention  from 
the  faulty  part,  and  calm  its  irritability.  The  beneficial  effects  of  this 
moral  management  is  too  familiar  in  dyspeptic  hypochondriacs,  to 
need  more  than  the  bare  allusion  to  it.  To  effect  it,  the  external 
impressions  must  be  both  varied  and  increased  in  number.  What- 
ever moderately  interests  and  occupies  the  mind,  if  it  at  the  same 
time  withdraws  the  attention  from  the  object  of  its  illusion,  is 
liighly  serviceable.  In  selecting  the  modes  of  exercise  and  occupa- 
tion in  individual  cases,  much  must  depend  on  the  patient’s  previous 
and  existing  tastes  and  habits;  but  such  as  are  attended  with 
moderate  physical  and  mental  excitement,  and  which  require,  or  at 
least  can  be  performed  in  the  open  air,  are  greatly  to  be  preferred. 

Melancholia  being,  in  fact,  only  a form  of  mania,  and  equally 
depending  on  irritability,  erethism,  or  organic  lesion  of  some  portion 
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of  the  cortical  matter  of  the  brain,  is  treated  on  the  same  general 
principles  as  mania.  The  predisposing  causes  are  removed  when 
possible,  and  the  restlessness  combated  with  sedatives.  Air,  exer- 
cise, and  useful  employment,  with  the  management  of  the  mind 
already  spoken  of,  form  the  most  important  parts  of  the  moral 
treatment. 


Heme  dies  used  in  Cases  of  Melancholia,  at  Middlesex  (or  Hanwelt) 
Asylum,  by  Zh\  Conolly. 

The  attention  is  first  directed  to  any  manifest  bodily  disorder,  or 
to  existing  debility  or  plethora  ; often  with  the  effect  of  curing  the 
patient.  Leeches  behind  the  ears  or  to  the  forehead ; blisters  be-^ 
lijnd  the  neck ; small  and  sometimes  large  doses  of  sedatives,  give 
relief  in  some  cases.  The  warm  bath  is  soothing ; and,  in  some 
instances,  the  shower  bath  has  great  effect.  Occupation  of  mind 
and  body,  cheerful  and  encouraging  convei’sation,  and  the  absence 
of  all  restraints  or  apparatus  calculated  to  alarm  the  patient,  are  of 
great  importance ; direct  attempts  to  stimulate  the  faculties,  by 
various  impressions,  by  frequent  change  of  scene,  or  by  wine  or 
spirituous  liquors,  are  seldom  successful,  and  sometimes  very  hurt- 
ful. Tonics  are,  in  some  cases,  serviceable,  as  calumba,  cascarilla, 
or  preparations  of  iron.  When  plethora  is  manifestly  present, 
daily  saline  aperients  are  generally  useful. 
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EPILEPSY. 


Remedies  used  in  Cases  of  Epilepsy,  by  Dr.  A.  J.  Sutherland. 

A distinction  should  be  drawn  between  cases  where  the  epilepsy 
has  preceded,  and  those  where  it  has  followed,  insanity.  Esquirol 
says  that  insanity,  complicated  with  epilepsy,  is  incurable.  If  the 
insanity  follow’  the  epilepsy,  it  is  not  so,  according-  to  my  experience. 
In  these  cases  I have  found  setons,  the  bichloride  of  mercury, 
nitrate  of  silver,  sulphate  of  zinc,  citrate  and  other  salts  of  iron,  ac- 
companied with  aperients,  of  great  use.  Sometimes  brisk  purging 
is  of  great  service.  It  is  of  very  great  importance  to  attend  to  the 
diet  of  these  patients.  A Practitioner  in  Amsterdam,  famous  for 
his  treatment  of  epilepsy,  would  never  allow  his  patients  to  touch 
fish.  Whether  this  be  good  advice  or  not  I cannot  say,  but  it 
draws  our  attention  specially  to  the  diet.  Strict  attention,  like- 
wise, should  be  paid  to  the  clothing ; the  body  and  extremities 
should  be  kept  warm.  If  the  symptoms  cannot  be  cured,  they  may 
be  relieved,  and  it  is  possible  to  keep  off  the  fit  for  a longer  period 
than  usual.  The  paroxysm  in  these  patients  is  more  violent  than 
in  any  other  form  of  insanity,  and  I have  found  it  relieved  more 
speedily  by  the  potassio-tartrate  of  mercury  than  by  any  other 
medicine.  Opiates,  according  to  my  experience,  do  harm ; and 
emetics  and  v.  s.  should  be  avoided. 


Remedies  used  in  Cases  of  Epilepsy  at  the  Kent  Lunatic  Asylum, 

by  Dr.  Huxley. 

Almost  nil.  In  some  cases,  guided  by  the  physical  signs,  more 
or  less  of  the  above  treatment  for  acute  mania. 

Has  no  experience  of  the  value  of  the  nitrate  of  silver  as  a remedy 
for  epilepsy. 


Remedies  used  in  Cases  of  Epilepsy  at  Warneford  Hospital,  by 

Dr.  Wintle. 

I have  had  only  one  recovery.  A mild  and  unirritating-  diet,  not 
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likely  to  ferment,  and  attention  to  secretions  and  excretions.  Dur- 
ing- the  paroxysms,  evaporating  lotions  to  the  head,  and  heat  to  the 
lower  extremities. 


Remedies  used  in  Fairford  Asylum  in  Cases  of  Epilepsy,  by 

Mr.  lies. 

No  medicines  appear  to  have  a continuous  influence  over  this  affec- 
tion. The  use  of  turpentine  has  sometimes  appeared  beneficial,  but, 
speaking  generally,  little  more  can  he  done  than  to  relieve  conges- 
tion by  occasional  purgatives,  to  moderate  the  quantity  of  food,  and 
to  guard  against  suffocation  during  sleep,  by  the  use  of  sloping 
“ writing-desk”  pillows. 

To  keep  the  head  moderately  cool,  the  feet  warm,  and  to  avoid 
all  causes  of  vexation  and  anger,  by  surrounding  the  patient  with 
kind  attendants,  and  ministering  to  his  personal  comfort  in  every 
possible  way.  In  very  severe  or  sudden  cases,  we  have  the  bed 
spread  out  on  the  floor,  and  the  room  partially  padded. 


Remedies  used  in  Cases  of  Epilepsy  at  the  Hull  and  East  Riding 

Asyhm,  by  Mr.  Casson. 

\ 

I have  not  had  much  experience,  most  of  the  epileptics  who  have 
entered  this  Asylum  having  been  attacked  many  years  with  epi- 
lepsy prior  to  then-  insanity  showing  itself  and  their  admission 
here,  and  in  such  cases  I have  seen  little  good  effect  from  any  tried 
remedies.  I have  used  cupping,  turpentine,  alteratives  of  various 
sorts,  sulphate  of  zinc,  drastic  purgatives,  incised  the  scalp  down 
to  the  cranium,  &c.  &c.,  but  I have  never  seen  a chronic  case  of 
epilepsy  connected  with  insanity  recover.  I majr  here  remark  that 
I have  observed  much  good  from  the  latter  mode  of  treatment  here 
mentioned,  in  cases  of  mania  produced  by  a blow  upon  the  head, 
viz.,  an  incision  down  to  the  bone,  two  inches  long,  and  through 
any  cicatrix  there  may  be,  and  kept  open  by  peas. 


Remedies  used  in  Cases  of  Epilepsy  at  the  Surrey  County  Asylum, 

by  Mr.  Holland. 

In  the  majority  of  cases,  attention  to  the  bowels,  safe  occupation 
or  amusement  in  those  capable  of  such ; tonics  when  required,  and 
to  some  few',  sliowrer  baths. 

When  under  maniacal  excitement,  purgatives,  opiates,  and 
seclusion. 

In  the  imbecile  and  idiotic,  watchfulness  and  care  on  the  part  of 
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the  attendants  towards  the  patients,  with  regard  to  their  personal 
safety  and  the  state  of  their  bowels. 


Remedies  used  in  Cases  of  Epilepsy,  at  the  Surrey  County  Lunatic 
Asylum,  by  Sir  A.  Morison,  M. D. 

Many  cases  of  this  description  have  been  admitted.  In  them 
attention  is  given  to  the  general  health  by  remedies  tending  to  im- 
prove the  state  of  the  digestive  organs. 

Leeches,  in  some  cases  to  the  head,  have  been  of  service,  also 
rubefacients,  counter-irritants,  and  blisters,  and  tartrate  of  antimony, 
externally  applied.  * 

Preparations  of  silver  and  turpentine  have  been  given  internally, 
but  with  little  good  effect. 

Organic  mischief,  to  a greater  or  less  extent,  have  been  found  in 
the  brain  in  all  the  cases  of  epilepsjr  connected  with  insanity  which 
have  hitherto  been  examined  in  this  Asylum. 


Remedies  used  in  Cases  of  Epilepsy  at  Oulton  House,  by 
Dr.  Bakewell. 

I have  seldom  used  any  specific  remedies,  relying  generally  on  a 
regulation  of  the  general  healtli  by  mild  aperients  and  tonics,  and 
this  treatment  has  seldom  failed,  combined  with  moderate  regular 
exercise,  and  a regular  mode  of  living,  to  prolong  considerably  the 
intervals  between  the  fits ; and  in  some  cases  the  improvement  of 
the  general  health  has  been  so  great,  and  the  fits  so  long  deferred, 
that  I have  almost  entertained  hopes  that  the  tendency  to  epileptic 
seizures  was  removed  ; ultimately,  however,  these  hopes  have  proved 
delusive. 


Remedies  used  in  Cases  of  Epilepsy  at  Suffolk  Lunatic  Asylum,  by 

Dr.  Kirkman. 

Purgatives  chiefly  relied  on,  croton  oil  particularly;  occasionally 
counter-irritants ; and,  but  very  rarely,  topical  bleeding. 

The  oxide  of  silver  has  been  tried,  but  the  difficulty  of  giving- 
consecutive  doses  has  been  a bar  to  a fair  trial  of  this,  which  might 
otherwise  prove  a valuable  remedy. 


Remedies  used  in  Cases  of  Epilepsy  at  the  Dorset  County  Lunatic 
Asylum,  by  Dr.  Button. 

Local  depletion,  by  cupping  or  leeches j cold  to  the  shaven  head ; 
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aperients;  alteratives;  emmenagogues;  counter-irritation  by  blisters, 
or  tartarized  antimony  ointment.  Remedies  for  the  removal  of  any 
obvious  bodily  complaint.  In  cases  of  intestinal  or  uterine  disorder : 
tonics;  purgative  enemata;  regulation  of  diet;  air  and  exercise; 
nourishing  unstimulating  diet. 


Remedies  used  in  Cases  of  Epilepsy  at  Ilooh- Norton  House,  by 

Mr.  Mallam. 

In  young  and  her.1'  subjects,  I employ  drastic  purgatives, 
especially  the  ol.  terebinthinm.  Occasionally  local  depletion,  issues, 
or  setons  in  the  neck.  In  asthenic  cases,  especially  in  females,  I 
employ  the  mineral  tonics  during  the  intermissions.  I deem  it  right 
to  add  that  I have  not  found  much  success. 


Remedies  used  in  Cases  of  Epilepsy  at  the  Cornwall  County 
Asylum,  by  Dr.  Tyerman. 

Shaven  head ; blisters  to  the  nape  or  vertex ; occasional  local 
depletion ; arteriotomy  (once) ; calomel  purgatives,  followed  by 
castor  oil  or  sulphates  of  magnesia  and  soda ; hot  and  shower  baths 
occasionally,  or  during  severe  paroxysms,  habitually : among  nearly 
all  the  patients,  twice  or  thrice  a week  at  night,  a carminative  dose, 
composed  of  tinct.  assafcetidae ; tinct.  lavand.  comp.  aa.  iij.x. — xx. ; 
liq.  ammonite  iij.  iv. ; aquas,  ^j.,  flatulency  being  much  relieved  by 
this  formula. 

In  some  cases,  mineral  tonics. 


Remedies  used  in  Cases  of  Epilepsy  at  the  Salop  County  Asylum, 

by  Dr.  Oliver. 

I have  never  aimed  at  producing  more  than  a mitigation  of  the 
patient’s  sufferings,  and  I know  of  no  means  so  effectual  for  this 
purpose  as  the  strictest  possible  attention  to  all  matters  of  hygiene. 
A generally  liberal  allowance  of  food  appears  to  be  not  less 
requisite  for  sustaining  the  energies  of  the  system  in  cases  of  this 
nature,  than  in  those  which  are  exempt  from  this  complication ; 
and  although  it  is  always  desirable,  under  these  circumstances,  to 
obviate  the  occurrence  of  a plethoric  state  of  the  system,  I conceive 
that  this  object  is  more  beneficially  effected  by  labour,  or  active 
exercise  out  of  doors,  where  the  patient  is  capable  of  sustaining  it, 
than  by  withholding  any  portion  of  the  pabulum  which  is  requisite 
for  the  maintenance  of  strength.  I do  not  consider  that  a low 
regimen  is  likely  to  diminish  either  the  frequency  or  force  of  the 
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paroxysm,  even  in  cases  where  the  convulsive  disease  is  associated 
with  hopeless  fatuity,  and  where  muscular  exertion  on  that  account 
is  entirely  out  of  the  question.  In  the  latter  class  of  cases,  a strict 
attention  to  the  state  of  the  alimentary  canal  becomes  most  im- 
portant ; but  active  purging,  except  where  the  fits  are  imminent, 
and  the  abdominal  secretions  are  defective,  would  appear  to  be 
generally  unadvisable  in  epilepsy.  1 have  had  recourse  to  bleeding 
from  the  jugular  vein,  and  to  cupping,  as  well  as  to  the  use  of 
calomel  and  drastic  remedies  at  the  same  time,  where  the  coma 
supervening  on  an  epileptic  fit  has  been  so  urgent  as  to  threaten  the 
patient’s  life,  and  to  leave  no  apparent  alternative.  With  the  view 
of  increasing  the  general  tone  of  the  system,  I have  occasionally 
resorted  to  the  use  of  mineral  tonics,  and  in  some  instances  I have 
thought  the  fits  have  thereby  been  rendered  less  frequent  in  their 
occurrence.  In  this  way  I have  used  the  ammonia  sulphate  of 
copper,  the  nitrate  and  the  oxide  of  silver,  various  preparations  of 
iron,  and  the  solution  of  arseniate  of  potass.  For  the  purpose  of 
diminishing  the  tendency  to  cerebral  congestion,  I have  sometimes 
applied  a seton  to  the  nape  of  the  neck ; but  I have  not  generally 
witnessed  such  decided  advantages  from  its  employment  as  induces 
me  to  place  much  confidence  in  remedies  of  this  kind. 

When  the  means  are  provided  as  far  as  possible  for  the  main- 
tenance of  the  patient’s  mental  and  bodily  comfort,  and  when 
nothing  is  neglected  that  can  conduce  to  keep  up  what  may  allow- 
ably be  termed  his  “condition,”  I believe  that  he  will  be  less  liable 
to  the  frequent  recurrence  of  epileptic  paroxysms  than  he  would  be 
if  the  case  were  otherwise.  I may  here  observe,  with  reference  to 
the  diet  of  the  insane,  that  if  there  are  cases  in  which  the 
habitual  use  of  beer  is  objectionable,  they  belong  to  the  class  now 
under  consideration.  But  even  among  these  it  is  by  no  means  an 
uncommon  thing  to  find  such  a languid  state  of  the  circulation,  and 
such  a general  depression  of  the  organic  energies  as  to  render  the 
occasional  administration  of  a stimulant,  not  merely  admissible  but 
highly  beneficial.  In  short,  I conceive  that  it  is  impossible  to  lay 
down  any  universal  rule  for  the  administration  or  prohibition  of 
either  one  remedy  or  another  without  injuriously  interfering  with 
the  peculiar  requirements  of  individual  cases. 


Remedies  used  in  cases  of  Epilepsy  at  Bethnal  House , by 
Mr.  Phillips. 

Ammonio  sulph.  of  copper. 

Sulphate  of  copper. 

Sesqui-cnrbonate  of  ammonia. 

i i 
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Sulphate  of  zinc. 

Oxide  of  zinc. 

Sescpii-oxide  of  iron. 

Nitrate  of  silver. 

Counter-irritation  in  the  shape  of  blisters,  setons,  moxas,  cupping-. 

Remarks. — The  remedies  named,  have  in  many  instances  pro- 
longed the  interval,  but  it  has  been  observed  that,  on  the  recurrence 
of  fits,  they  have  been  more  violent  in  character,  terminating-  in 
apoplexy.  Repeated  attacks  will  usually  render  the  patient  coma- 
tose; in  this  condition  we  have  found  stimulating-  injections,  composed 
of  gruel,  salt,  or  turpentine,  or  salt  and  water,  most  beneficial : the 
convulsions  cease,  and  the  patient  in  a few  hours  becomes  conscious. 

The  appetite  is  often  morbid ; the  diet  should  be  moderate  and 
light. 


Remedies  used  in  cases  of  Epilepsy  at  Hoxton  House , by 
Dr.  T.  B.  Bryan. 

Moderate  abstraction  of  blood  either  from  the  arm  or  by  cupping. 

Purgatives,  usually  of  the  mildest  description. 

Emetics,  rarely  used. 

The  mineral  and  vegetable  tonics,  chiefly  zinc  and  quinine ; 
strict  attention  to  diet,  both  in  quantity  and  quality. 

The  moderate  abstraction  of  blood  either  from  the  arm  or  by 
cupping,  has  been  found  useful  in  plethoric  subjects ; purgatives 
and  in  some  instances,  emetics,  have  been  found  useful. 

In  general,  strict  attention  to  diet,  which  should  be  light  but 
nutritious  and  moderate  in  quantity,  with  the  occasional  adminis- 
tration of  mild  aperients,  appears  to  be  attended  with  the  most 
favourable  results.  The  mineral  and  vegetable  tonics  have  some- 
times been  prescribed  with  good  effect,  the  best  practice,  however, 
appears  to  be  to  remove,  as  far  as  possible,  all  sources  of  gastric 
irritation. 


Remedies  used  in  Cases  of  Epilepsy  at  Hadlum  Palace,  by 

Mr.  Smith. 

In  all  such  cases  I have  found  the  occasional  (but  not  frequent) 
use  of  the  cupping-glasses  indispensable;  and  mild  aloetic  purgatives, 
with  perfect  regularity  of  habits,  and  as  much  daily  walking  exercise 
as  strength  would  permit,  most  beneficial,  in  preserving  the  equa- 
bility of  the  circulating  system  and  the  concomitant  good  health. 
I have  tried  the  sulphate  of  copper  in  doses  of  one-eighth  of  a grain 
twice  a day  without  success. 
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Remedies  used  in  cases  of  Epilepsy  in  Northampton  General 
Lunatic  Asylum,  by  Dr.  Nesbitt.. 

Purgatives,  as  colocynth,  jalap. 

Antipasmodics,  as  valerian  and  ammonia,  and  the  Indian  hemp. 


Remedies  used  in  cases  of  Epilepsy  at  Bensham  Asylum,  by 

Dr.  Robinson. 

The  treatment  of  these  cases  is  mostly  palliative ; the  frequency 
and  duration  of  the  attack  may  often  he  diminished  by  adminis- 
tering active  purgatives  shortly  before  the  expected  paroxysm,  by 
the  avoidance  of  all  sources  of  irritation  moral  and  physical,  by 
regular  exercise  in  the  open  air,  and  in  some  cases,  particularly  in 
females,  by  the  administration  of  tonic  medicines,  such  as  the 
preparations  of  cinchona  and  iron. 


Remedies  used  in  cases  of  Epilepsy  at  Whitmore  House,  by 

Mr.  Beverly. 

We  are  not  aware  of  any  other  treatment  than  that  usually 
adopted  in  cases  of  epilepsy  without  insanity.  An  increased 
watchfulness  of  the  patient  is  called  for,  stimulants  are  more  cau- 
tiously exhibited,  and  the  bowels  never  suffered  to  constipate. 
Bleeding  would  always  be  the  result  of  mature  consideration,  and 
unless  a determination  to  the  head  were  evident,  topical  bleeding 
with  leeches,  or  the  cupping-glasses,  would  be  preferred ; blisters 
have  sometimes  been  used  with  advantage. 


Remedies  used  in  eases  of  Epilepsy  and  Paralysis,  at  Abington 
Abbey  Retreat,  by  Dr.  T.  0.  Prichard. 

In  the  treatment  of  these  complicated  cases  I have  nothing  to 
add  to  the  foregoing,  I depend  altogether  on  attending  to  the 
general  health  of  the  patient ; I have  had  three  or  four  cases  of 
epilepsy  under  my  care  that  recovered  under  a treatment  designed 
to  restore  a healthy  state  of  the  digestive  process,  and  regular  and 
natural  secretions. 

In  chronic  cases  of  epilepsy  such  a system  has  proved  beneficial 
in  modifying  the  frequency  and  severity  of  the  attacks.  In  these, 
as  in  cases  of  paralysis,  I am  most  careful  as  regards  diet,  avoiding- 
articles  likely  to  run  into  an  acetous  state  of  fermentation,  and 
inducing  dyspepsia.  I find  in  all  cases  and  forms  of  affections 
of  the  brain,  that  the  functions  of  the  stomach  are  impaired  and 
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that  the  presence  of  acrid  undigested  matter  in  it  and  the  intestines 
seriously  affects  the  brain  in  return.  Cases  of  paralysis  frequently 
terminate  in  epilepsy.  When  the  fits  come  on  in  the  latter,  or  are 
more  than  usually  frequent  in  the  epileptic,  I invariably  give 
large  and  frequent  doses  of  soda,  magnesia,  and  purgatives,  but 
the  regular  exhibition  of  the  aperient  pills  and  tonic  mixture  before- 
mentioned  usually  prevents  their  occurrence.  In  the  female  cases, 
when  hysteria  comes  on,  as  it  sometimes  does  violently,  I again 
find,  on  giving  soda,  that  much  acid  matter  existed  in  the  sto- 
mach, flatulence  in  the  bowels,  and  that  relief  speedily  follows; 
after  which  I almost  always  have  found  that  purgatives  were 
required. 

I have  tried  on  a large  scale  every  remedy  proposed  in  works  of 
various  authors  on  epilepsy,  on  the  chronic  cases  that  have  come 
under  my  care,  but  in  no  one  case  successfully. 


Remedies  used  in  Cases  of  Epilepsy,  at  Laverstock  House,  by 

Dr.  W.  Finch. 

Purgatives,  topical  bleedings,  enemas,  setons  and  issues,  mineral 
tonics,  and  sometimes,  when  dangerous  to  themselves,  or  others, 
temporary  restraint. 


Remedies  used  in  Cases  of  Epilepsy,  at  the  Bristol  Pauper 
Lunatic  Asylum,  by  Dr.  R.  Davis. 

During  the  paroxysm,  attention  is  paid  to  prevent  the  patient 
injuring  himself;  by  removing  all  pressure  on  the  vessels,  insert- 
ing soft  mood  or  linen  into  the  mouth  and  applying  leeches,  when 
the  fits  are  long  continued,  and  there  is  determination  of  blood  to 
the  head ; administering  terebinthinate  enemas,  applying  sinapisms 
to  the  chest,  calves  of  the  legs,  &c.;  during  the  intervals,  the 
exciting  causes  are  sought  for,  and  appropriate  remedies  used,  as 
mercury,  digitalis,  spirits  of  turpentine,  nitrate  of  silver,  &c. 

Remedies  used  in  Cases  of  Epilepsy,  at  Grove  Place  Asylum,  by 

Mr.  Simpson. 

Careful  attention  to  the  state  of  the  bowels,  and  any  organ  that 
may  be  a,  source  of  irritation  to  the  brain ; in  young  plethoric 
patients,  the  occasional  application  of  leeches  and  the  use  of  aperi- 
ents, with  rather  lower  diet : old  cases  appear  to  do  better  with 
a generous  diet. 
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Remedies  used  in  Cases  of  Epilepsy,  at  the  West  York  County 
Asylum,  by  Dr.  Corscllis. 

In  the  paroxysm,  the  prevention  of  suffocation,  or  of  physical 
injury,  by  attendance.  Leeches,  cupping’,  blisters,  sinapism,  mercu- 
rial inunction. 

In  the  intervals,  sulphate  of  zinc,  nitrate  of  silver,  strychnia, 
gentian,  belladonna,  valerian,  mercurial  inunction.  Turpentine  has 
been  employed,  but  with  no  beneficial  result. 

Remedies  used  in  Cases  of  Epilepsy,  at  the  Retreat  Asylum,  near 
York,  by  Dr.  Thurnam. 

The  treatment  I adopt  is  occasional  bleeding  by  leeches,  or 
cupping  from  the  head ; the  use  of  mild  aperients ; regulated  diet, 
for  the  most  part  without  stimulants;  attention  to  the  general 
health,  and  to  the  removal  of  irritation  or  disease  in  distant  organs, 
if  such  exist. 

Remedies  used  in  Cases  of  Epilepsy,  at  the  Newcastlc-upon-  Tyne 
Lunatic  Asylum,  by  Dr.  Mackintosh. 

There  are  usually  lucid  intervals,  and  the  paroxysms  are  usually 
characterized  by  vicious  propensities.  In  violent  paroxysms  the 
treatment  for  “ mania”  is  adopted,  and  the  epilepsy  is  attended  to 
by  occasional  counter-irritation  and  local  bleeding,  the  patient 
remaining  in  bed  during  the  attack.  The  general  health  is  attended 
to  during  the  lucid  interval.  I have  frequently  found,  when  symp- 
toms indicated  an  approaching  attack,  that  a drastic  purgative 
would  ward  off  or  mitigate  the  severity  of  the  fits,  and  the  violence 
of  the  mania.  There  is  a very  great  variety  of  modified  epilepsy 
in  connection  with  insanity,  which  is  treated  according  to  the 
severity  of  the  symptoms. 


Remedies  used  in  Cases  of  Epilepsy,  at  the  Lunatic  department  of 
Haslar  Hospital,  by  Dr.  Anderson. 

Topical  bloodletting  by  leeches,  blistering  by  liquor  vesicatorins. 

Cold  effusions. 

Aperients,  the  same  as  in  mania. 

Remarks. — General  bloodletting  is  to  be  condemned,  but  where 
there  is  great  excitement  or  determination  of  blood  to  the  head, 
topical  bleeding,  by  leeches  to  the  temples,  blistering  the  nape  of 
the  neck  by  liquor  vesicatorius  and  cold  effusions,  are  useful  as 
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measures  of  relief.  As  in  mania  the  milder  cathartics  with  tur- 
pentine enemata  are  advisable,  and  as  a sedative  the  tincture  of 
hyoscyamus  with  warm  bathing-,  althoug-h  the  prospect  of  ultimate 
benefit  is  slight.  As  measures  of  precaution,  such  patients  are 
never  left  alone  during-  the  day,  and  sleep  in  wards,  never  in  cabins 
by  themselves,  so  as  in  case  of  being-  seized  with  a fit  during  the 
night,  an  attendant  may  be  on  the  spot,  to  render  immediate  assis- 
tance, and  if  necessary,  to  call  a medical  officer. 

Remedies  used  in  Cases  of  Epilepsy,  at  Grove  House,  Stole 
Newington,  by  Mr.  Atkins, 

Where  plethora  exists,  occasional  application  of  leeches  to  the 
head;  purgatives,  as  calomel,  with  the  compound  powder  of  jalap, 
have  been  advantageously  employed.  Moderate  diet  and  exercise, 
with  amusements,  guarding  against  any  sudden  impulse  or  emotion 
of  the  mind. 


Remedies  used  in  Cases  of  Epilepsy,  at  Fairmatcr  House  Asylum , 

by  Mr.  Gillett. 

I know  of  no  remedy  of  much  service  either  in  curing  or  warding- 
off  the  attacks.  My  principal  attention  is  directed  to  keep  the 
bowels  regular,  general  attention  to  the  health,  not  allowing  the 
habit  to.  be  too  full ; with  moderate  diet  and  the  avoidance  of 
excitement. 


Remedies  used  in  Cases  of  Epilepsy,  at  the  Hereford  Asylum,  by 

Dr.  Gilliland. 

I have  found  much  benefit  from  general  attention  to  the  bowels, 
and  when  the  fits  have  been  unusually  frequent  or  severe,  cupping 
from  the  neck,  with  a sharp  purgative  dose  or  two  of  calomel.  I 
have  tried  several  of  the  remedies  usually  resorted  to  in  private 
practice,  with  a view  to  alleviate  or  stop  the  fits,  but  without  any 
marked  result.  Upon  the  whole  I think  that  little  can  be  done 
beyond  a rigid  attention  to  the  digestive  organs,  more  particularly 
the  bowels ; so  as  to  prevent  what  I believe  proves  a very  frequent 
source  of  irritation  and  exciting  cause  of  the  epileptic  paroxysm. 
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He  medics  used  in  Cases  of  Epilepsy,  at  Fisherton  House  Asylum, 

by  Dr.  W.  C.  Finch. 

Large  doses  of  calomel,  with  aloetic  purges,  oxide  of  silver  in 
grain  doses  three  times  a day,  sesqui-oxide  of  iron  in  full  doses, 
setons  in  the  neck ; cold  shower  baths ; generally  speaking,  a full 
diet ; malt  liquor  and  wine.  Exciting  the  skin  by  muscular  exer- 
cises, warm  ablutions  by  means  of  the  flesh  brush,  and  rough 
towels. 


Remedies  used  in  Cases  of  Epilepsy,  at  Devon  County  Asylum, 

by  Dr.  Bucknill. 

The  patients  are  placed  on  a wholesome  and  nutritious  diet  and 
regimen.  Indigestion  is  treated  by  tonics  and  other  appropriate 
remedies ; costiveness  is  removed  by  small  daily  doses  of  co.  rhu- 
barb pills ; decoct,  of  aloes ; castor  oil,  or  house  medicine : when 
the  fits  are  severe  5j.  of  spt.  of  turpentine,  with  mx.  of  liq.  of  potass, 
every  four  hours : sinapism  to  the  legs  and  feet,  and  three  or  four 
ounces  of  blood  from  the  neck  by  cupping. 

Turpentine  undoubtedly  diminishes  the  strength,  and  frequency 
of  the  fits,  and  I have  only  seen  it  once  produce  bloody  urine.  In 
young  patients  the  frequent  application  of  diluted  croton  oil  to  the 
scalp,  and  the  long-continued  use  of  mercurial  alteratives  (hyd. 
-chlorid.  is  preferred)  have  apparently  effected  cures. 


Remedies  used  in  Cases  of  Epilepsy,  at  the  Liverpool  Lunatic 
Asylum,  by  Mr.  Padley. 

The  general  treatment,  similar  to  that  mentioned  under  the 
head  of  chronic  mania. 

When  there  are  indications  of  an  approaching  fit,  with  signs  also 
of  vascular  fulness  about  the  head  ; 

Cold  applications  or  the  shower  bath. 

Reduced  diet. 

Purgatives  (pulv.  jalap  co.  has  answered  well). 

Sometimes  seclusion  for  a time. 


Remedies  used  in  Cases  of  Epilepsy,  at  Brislington  House,  by 

Drs.  F.  and  C.  Fox. 

If  such  cases  are  of  recent  date,  we  have  sometimes  seen  good 
results  from  the  use  of  nitrate  of  silver,  with  small  doses  of  tur- 
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pentine;  an  incision  on  the  scalp,  leeches  on  the  perinceum,  the 
tepid  shower  hath,  much  friction  of  the  skin,  as  much  pedestrian 
exercise  as  the  patient  can  accomplish,  and  a restricted  vegetable 
diet,  have  often  been  useful.  By  paying  close  attention  to  the 
periodical  tendency  which  this  disease  so  frequently  displays,  and 
by  meeting  the  gradual  increase  of  nervous  irritability  by  a 
small  local  bleeding  and  a moderate  anodyne,  we  have  sometimes 
succeeded  in  prolonging  the  intervals  between  the  attacks,  and  on 
some  occasions  in  effecting  a cure. 


Remedies  used  in  Cases  of  Epilepsy  and  Paralysis , at  St. 

Thomas's  Hospital,  by  Drs.  Miller  and  Shapter. 

Epileptic  cases  are  not  deemed  admissible  to  this  hospital,  so 
that  the  only  cases  which  come  under  observation,  are  those 
supervening  on  previous  attacks  of  mania  or  dementia.  Experience 
has  shown  that  these  cases  require  much  fostering  care,  in  ample 
diet,  warm  clothing,  &c. 


Remedies  used  in  Cases  of  Epilepsy  at  the  Leicester  County 
Lunatic  Asylum,  by  Mr.  Prosser.  • 

In  recent  cases,  where  there  is  much  congestion,  leeches  and 
counter-irritants,  turpentine  injections,  strict  atten^on  to  the  state^ 
of  the  alimentary  canal,  warm  clothing,  a spare  but  nutritious 
diet,  with  exercise  in  the  open  air,  and  out-door  employment, 
whenever  the  weather  is  suitable. 

In  old  cases,  a much  more  liberal  diet  has  been  found  beneficial, 
together  with  aloetic  purges  occasionally. 

Remarks. — Where  the  patient  is  young  and  plethoric,  the  local 
abstraction  of  blood,  counter-irritants,  a strict  attention  to  the 
proper  action  of  the  bowels,  and  a spare  diet,  have  been  found  to 
afford  great  relief ; in  cases  more  advanced,  however,  a more  liberal 
diet  has  been  attended  with  benefit,  more  especially  when  the 
patients  are  advanced  in  years,  and  consequently  debilitated  by 
long-continued  excitement : in  all  cases  I have  found  it  absolutely 
necessary  to  pay  the  strictest  attention  to  the  action  of  the  bowels, 
which  are  usually  much  overloaded,  and  frequently  the  receptacle 
of  worms,  which  in  many  cases  cause,  and  always  aggravate, 
epilepsy. 
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Remedies  used  in  Cases  of  Epilepsy  at  Lancaster  County 
Asylum,  by  Mr.  Gaskell. 

Counter-irritants,  chiefly  issues,  or  setons,  in  those  cases  where 
the  patients  will  willingly  allow  them  to  be  inserted ; but  when 
annoying1  to  the  patient,  they  become  a source  of  irritation,  and 
consequently  objectionable. 


Remedies  used  in  Cases  of  Epilepsy  at  the  Military  Lunatic 
Asylum  at  Yarmouth,  by  Dr.  Sillery. 

Attention  to  the  general  health  is  the  only  treatment  adopted. 


Remedies  used  in  Cases  of  Epilepsy  at  the  Stafford  County 
Asylum,  by  Mr.  Wilkes. 

The  cases  of  epilepsy  usually  sent  to  this  Asylum  are  either 
connected  with  congenital  defect,  or  are  of  such  long  standing,  and 
so  intense  in  degree,  that  any  hope  of  cure,  or  material  relief,  is 
out  of  the  question ; and  the  only  indication  seems  to  be,  to  attend 
to  the  patient’s  general  health,  and  guard  against  and  relieve 
cerebral  congestion.  In  cases  of  obvious  debility,  the  employment 
of  tonics  is  of  use,  especially  those  of  the  mineral  class,  as  the 
preparations  of  iron,  zinc,  and  the  nitrate  of  silver.  The  excessive 
state  of  congestion  which  frequently  occurs,  is  here  treated  by  the 
free  exhibition  of  purgatives,  as  large  doses  of  calomel  and  croton 
oil ; the  application  of  leeches,  or  cupping  to  the  temples ; ice, 
cold  lotions,  and  cold  affusions  to  the  head,  blisters  to  the  nape  of 
the  neck,  stimulating  pediluvia,  and  enemata,  especially  those  con- 
taining turpentine  and  assafoetida.  While  the  diet  should  be  nou- 
rishing, it  should  not  be  stimulating  ; and  the  disposition  to  over- 
nutrition should  be  carefully  guarded  against.  As  a general  rule, 
the  free  action  of  the  bowels  is  kept  up  by  the  frequent  exhibition 
of  purgatives. 


Remedies  used  in  Cases  of  Epilepsy  at  Pechham  House  Asylum, 

by  Mr.  James  Hill. 

If  attended  with  plethora,  or  determination  of  blood  to  the  head, 
general  bloodletting  to  a limited  extent,  or  leeches  to  the  temples, 
or  cupping  to  the  nape  of  the  neck  ; cold  applications  to  the  shaven 
scalp  ; active  purgatives,  with  occasional  turpentine  enemata,  and 
antiphlogistic  regimen ; the  head  kept  cool,  and  the  feet  warm, 
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afterwards  a seton  in  the  neck.  If  attended  with  debility,  warm 
aperients,  with  tonics ; the  shower  bath,  mild  nourishing-  diet, 
and  every  means  to  improve  the  general  health. 

Many  cases  are  capable  of  being  much  benefited,  but  I have 
never  known  a single  instance  of  a cure. 


Remedies  used  in  Cases  of  Epilepsy  at  Camberwell  House, 

by  Mr.  Paid. 

Epilepsy,  as  connected  with  insanity,  is  unfortunately  a disease 
over  which  we  have  but  little  control.  We  have  tried  the  vegetable 
and  mineral  tonics  without  any  good  result,  particularly  the 
various  preparations  of  zinc,  iron,  and  the  nitrate  of  silver ; but 
the  greatest  advantage  we  have  as  yet  derived,  has  been  from  care 
and  attention  to  the  food  and  bowels. 

With  respect  to  diet,  however,  it  is  impossible  to  lay  down  any 
specific  rule  for  epileptics;  it  must  be  varied  according  to  the 
general  health  and  different  powers  of  the  patient ; but  in  most 
cases  of  mental  disease,  a generous  diet  appears  to  answer  best. 


Remedies  used  in  cases  of  Epilepsy  at  the  Nottingham  County 
Asylum,  by  Dr.  Powell. 

An  intractable  disease : the  remedies  used  have  been  ammonia, 
valerian,  arsenic,  nitrate  of  silver,  bismuth,  iron,  quinine,  in  very 
large  doses,  and  a most  scrupulous  attention  to  the  quality  and 
quantity  of  the  food ; shower  baths,  issues  and  setons. 


Remedies  used  in  cases  of  Epilepsy  at  the  York  Lunatic  Hospital, 

by  Mr,  Metcalfe. 

Some  of  the  above  remedies  often  necessary : in  other  cases,  mineral 
tonics,  zinc,  argent,  nitr.,  compound  decoction  of  aloes,  gentle 
purging,  with  occasionally  a generous  diet,  and  small  quantities  of 
wine ; compound  galbanum  pill,  valerian,  and  ammonia. 


Remedies  used  incases  of  Epilepsy  at  Grove  Hall,  Row,  by 

Dr.  Palmer. 

Epileptics  are  watched  with  particular  care  in  reference  to  the  state 
of  the  circulation,  and  local  or  general  plethora,  avoided  or  coun- 
teracted by  purgatives,  leeches,  cold  affusion  to  the  head,  and 
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occasionally  blisters  to  the  nape  of  the  neck,  the  latter,  however,  have 
not  been  found  of  general  utility  in  these  cases.  It  not  unfrequently 
happens  that  the  blood  is  in  an  anaemic  condition,  in  connection  with 
epileptic  irritation,  and  requires  the  administration  of  some  prepara- 
tion of  iron,  with  the  sulphate  or  the  tincture  of  the  sesqui-chloride, 
with  a pure  vegetable  bitter,  has  been  found  the  best  form. 


Remedies  used  in  Cases  of  Epilepsy,  at  the  Middlesex  (or  HanwelT) 
Asylum,  by  Dr.  Conolly. 

Cases  of  epilepsy  being  generally  associated  with  occasional 
mania,  are  treated  on  the  principles  above-mentioned.  In  the  fit, 
care  is  taken  that  the  patient  sustains  no  injury.  Epileptics 
should  sleep  in  low  beds  or  cribs,  or  beds  on  the  floor.  In 
the  excited  or  maniacal  state,  nothing  is  done  to  irritate  the  patient. 
When  restraints  were  resorted  to,  the  epileptics  were  often  furious, 
and  generally  dangerous;  since  their  disuse,  the  epileptic  ward 
has  become  the  quietest  in  the  Asylum.  I have  never  seen  a 
case  of  epilepsy  in  an  adult  permanently  cured  by  any  medicine 
whatever.  Attention  to  the  general  health,  the  occasional  appli- 
cation of  leeches  to  the  head,  blisters  behind  the  neck  ; and,  in  some 
cases,  an  incision  in  the  scalp,  have  served  to  lessen  the  cerebral 
congeston.  Setons  appear  to  me  to  be  useless  as  well  as  issues  and 
all  other  modes  of  severe  counter-irritation. 
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PARALYSIS. 


Remedies  used  in  cases  of  Paralysis,  by  Dr.  A.  J.  Sutherland. 

The  recoveries  in  these  cases  are  rare,  I can  only  say  that  I have 
seen  three  cases  which  might  fairly  he  called  recoveries  ; two  were 
put  upon  the  bichloride  of  mercury,  the  other  was  treated  with 
salines  and  counter-irritation;  a fourth  recovered  for  a short  time 
who  was  treated  with  tartar  emetic  and  blisters : flying  blisters  are, 
I think,  preferable  to  setons  in  these  cases  5 I sometimes  use  the 
t.  lyttse,  but  it  is  apt  to  create  excitement. 


Remedies  used  in  cases  of  Paralysis  at  the  Kent  Lunatic  Asylum, 

by  Dr.  Huxley. 

Almost  nil.,  except  in  very  recent  cases,  in  which  we  are  disposed 
to  resort  to  local  depletion  and  counter-irritation  for  a short  time, 
the  latter  particularly  by  means  of  the  seton.  Know  no  internal 
remedies  of  any  use  beyond  such  as  assist  in  a general  way,  by 
regulating  the  excretory  functions  : any  other  medicines  adminis- 
tered would  be  of  the  class  possessed  of  tonic  powers. 


Remedies  used  in  cases  of  Paralysis  at  Warneford  Hopital, 

by  Dr.  Wintle. 

I believe  the  patients  of  this  class  may  have  a comfortable  exist- 
ence for  many  years  by  strict  attention  to  diet,  the  secretion, 
and  excretions,  and  being  placed  as  much  as  possible  free  from 
excitement. 


Remedies  used  in  cases  of  Paralysis  at  Fairford.  Asylum,  by 

Air.  Res. 

These  cases  require  the  greatest  possible  attention  and  care ; a 
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generous  diet,  warm  clothing’,  and  warm  yet  well -ventilated  rooms, 
together  with  the  most  scrupulous  cleanliness,  are  of  the  greatest 
importance.  By  the  occasional  use  of  ammonia  and  tonics,  with 
porter  and  nutritious  diet,  the  lives  of  these  afflicted  persons  can 
be  greatly  prolonged.  From  their  great  susceptibility  to  bed-sores, 
. air  or  water-beds  soon  become  necessary  for  their  use  in  the 
advanced  stages  of  the  disease.  As  far  as  my  experience  goes,  the 
malady  is  incurable  ; all  that  can  he  done  is  to  palliate  symptoms, 
and  to  avoid  ulcerations  and  premature  death  by  the  above 
treatment. 


Heme  dies  used  in  cases  of  Paralysis  at  Hull  and  East  Hiding 
Asylum,  by  Mr.  Casson. 

When  recent,  cupping  at  the  hack  of  the  neck,  a dose  of  calomel, 
followed  up  by  a mixture  of  salts  and  senna,  alterative  doses  of 
mercury,  afterwards  friction  to  the  part  affected,  setons,  strychnia, 
iodide  of  potassium,  warm  baths  in  this  form  of  insanity  as  well  as 
that  connected  with  epilepsy;  cases  are  generally  brought  after 
having  been  perhaps  attacked  with  paralysis  many  years  before 
insanity,  so  that  what  I have  generally  seen  have  proved  hopeless  ; 
when  this  is  the  case,  setons  I have  found  most  beneficial. 


Remedies  used  in  cases  of  Paralysis  at  the  Surrey  County  Asylum, 

by  Mr.  Holland. 

In  the  early  stages,  counter- irritation,  moderately  good  diet, 
tonics  and  shower  baths,  and  occupation  in  the  open  air,  but  with 
the  expectation  of  only  temporary  benefit;  in  the  latter  stages, 
tonics  and  stimulants. 


Remedies  used  in  cases  of  Paralysis  at  the  Surrey  County  Asylum, 
by  Sir  Alexander  Morison,  M.D. 

• 

The  same  may  be  said  as  to  the  existence  of  organic  mischief  in 
cases  of  this  description,  of  which  a large  number  have  been 
examined ; the  remedies  employed  have  been,  laxatives,  leeches, 
blisters,  generous  diet  and  tonics,  especially  quinine. 

In  most  cases  recourse  has  been  had  to  water-beds  on  account 
of  the  extensive  ulceration  which  frequently  attends  the  termination 
of  these  unfortunate  cases. 
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Remedies  used  in  cases  of  Epilepsy  and  Paralysis  at  the  Kent 
County  Lunatic  Asylum,  by  Mr.  Poynder. 

When  organic  mischief  has  taken  place  in  the  brain  and 
symptoms  of  dementia  supervene,  or  when  insanity  is  complicated 
with  paralysis  or  epilepsy,  the  case  may  then  be  considered  hopless 
in  a curative  point  of  view. 


Remedies  used  in  cases  of  Paralysis  at  Oulton  House,  by 

Dr.  Baikemell. 

I have  been  guided  by  symptoms,  and  when  occasion  required, 
have  used  leeches,  very  rarely  a seton ; my  treatment  generally 
has  been  more  careful  and  less  active  than  in  paralysis  uncomplicated 
with  insanity — of  course  the  state  of  the  bowels  is  strictly  attended 
to.  I have  seldom  had  recourse  to  bloodletting  in  the  cases  which 
have  come  under  mv  notice,  the  paralysis  has  been  generally  partial 
and  slight  and  quickly  recovered  from,  but  has  returned  and  ended 
fatally. 


Remedies  used  in  cases  of  Paralysis  at  Dnnston  Lodge  Asylum, 

by  Mr.  Watson. 

I hold  with  Esquirol  that  the  disease  mill  run  its  course,  and 
gen er all}-  within  two  or  three  years  carry  off  its  victim.  These 
cases,  however,  are  of  such  rare  occurrence  at  Dnnston  Lodge,  that 
I have  not  much  practical  experience  to  guide  me.  In  one  case 
I twice  applied  the  actual  cauteiy  to  the  nape  of  the  neck,  but  with- 
out any  benefit. 


Remedies  used  in  cases  of  Paralysis  at  Suffolk  Lunatic  Asylum, 

by  Dr.  Kirhnan. 

Not  much  experience  in  this  conjunction;  it  is  somewhat  remark- 
able that  we  have  had  very  few  cases  of  paralytic  insanity. 

Friction  and  the  warm  bath. 


Remedies  used  in  cases  of  Paralysis  at  the  Dorset  County  Lunatic 
Asylum,  by  Dr.  Button. 

Moderate  abstraction  of  blood  by  leeches  to  the  forehead,  or 
cupping  the  nape  of  the  neck  according  to  circumstances;  occasional 
administration  of  mild  purgatives,  mild  mercurial  course,  combined 
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with  tonics  and  stimulants ; enemata,  nourishing  food,  porter,  ale, 
wine,  &c. 


Remedies  used  in  cases  of  Paralysis  at  Shillingthorpe  House,  by 

Dr.  Willis. 

If  the  constitution  be  afflicted  by  paralysis  or  epilepsjq  the 
prospect  is  unfavourable ; the  general  health  must  be  attended  to, 
the  diet  should  be  moderate,  strict  attention  paid  to  the  state  of  the 
bowels,  but  without  diminishing  the  powers  of  the  system. 


Remedies  used  in  cases  of  Paralysis  at  Hook  Norton  Asylum,  by 

Mr.  Mallam. 

I have  used  diuretics  where  there  has  been  oedema  of  the  feet; 
where  the  strength  appeared  sufficient,  the  elasterium  ; but  in  other 
cases,  where  there  has  been  great  apathy  of  the  system,  I have 
employed  the  creosote  and  other  stimulants  with  tonics  and  counter- 
irritants;  in  these  as  in  the  former  class  of  cases,  without  the 
benefit  I could  wish. 


Remedies  used  in  cases  of  Paralysis  at  the  Cornwall  County 
Asylum,  by  Dr.  Tyerman. 

General  paralysis,  shaven  head  and  occasional  local  depletion  by 
leeches  or  cupping ; in  some  cases,  in  which  congestive  apoplexy 
occurs,  general  bleeding;  counter-irritation  of  the  nape  or  vertex, 
warm  bath,  or  moderate  cold  affusion  or  the  shower  bath,  occasional 
mild  aperients  of  calomel,  with  compound  extract  of  colocynth ; 
castor  oil  or  sulphate  of  soda,  with  senna,  nutritious  non-stimulant 
diet. 


Remedies  vised  in  Cases  of  Paralysis,  at  Salop  County  Asylum,  by 

Dr.  Oliver. 

I have  few  remarks  to  offer  beyond  those  which  I have  made 
above,  on  the  subject  of  epilepsy  ; the  intention  in  either  case 
being  merely  palliative.  So  far  as  my  observations  extend,  a 
generous  regimen  would  seem  to  be  still  more  decidedly  required 
in  cases  of  this  description  than  in  any  other.  I believe  that  every 
thing  which  is  calculated  to  sustain  the  tone  of  the  system  during 
the  earlier  stages  of  the  affection  will  be  beneficial ; and  that 
whatever  is  most  powerful  at  a later  period,  in  counteracting  that 
state  of  the  nutritive  functions,  which  is  characterized  by  the 
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tendency  to  the  eclimination  of  phosphatic  salts  by  the  urine,  will 
be  best  adapted  to  the  general  exigencies  of  these  cases.  For 
controlling  the  tendency  in  question,  and  for  allaying  the  irritation 
and  distress  which  are  apt  to  accompany  it,  I have  found  nothing 
equal  to  opium. 


Remedies  used  in  Cases  of  Paralysis,  at  Hoxton  House, 
by  Dr.  T.  B.  Bryan. 

Moderate  depletion,  especially  the  local  abstraction  of  blood,  has 
been  found  useful  in  recent  cases,  and  in  all  cases  of  congestion 
where  the  circulation  did  not  contra-indicate  its  adoption  ; counter- 
irritation is  in  some  instances  a valuable  remedial  agent.  Mercury 
as  an  alterative  is  extremely  serviceable ; aperients  are  much  used ; 
the  assimilative  process  should  be  rendered  as  perfect  as  possible  ; 
and  the  primee  vice  free  from  irritable  matter.  The  iodide  of  potas- 
sium is  a very  good  medicine ; and,  combined  with  vegetable  tonics, 
has  led  to  more  favourable  results  than  any  other  single  remedy. 
A warm  temperature  is  generally  desirable. 


Remedies  used  in  Cases  of  Paralysis,  at  Hadham  Palace, 
by  Mr.  Smith. 

In  these  cases  I have  found  strychnia  in  all  its  forms  preju- 
dicial. 

Nothing  appears  to  me  beneficial,  but  great  attention  to  the 
general  state  of  health. 


Remedies  used  in  Cases  of  Paralysis,  at  Bethnal  House, 
by  Mr.  Phillips. 

Extract  of  hyoscyamus. 

Disulphate  of  quinine. 

Strychnia. 

Compound  mixture  of  iron. 

Iodine. 

Tonics. 

Remarks. — This  form  varies,  in  hemiplegia  or  paraplegia ; the 
patient  is  often  quiet  and  orderly,  but  vacant  with  impaired  me- 
mory, picking  and  destroying  clothes,  dirty  in  habits,  with  a 
morbid  appetite. 

General  paralysis : excitement  is  often  present  with  total  loss  of 
sleep;  this  excitement  is  sometimes  observed  to  come  on  towards 
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evening;  it  continues  through  the  night,  when  the  patient  becomes 
again  tolerably  tranquil ; the  appetite  in  this  condition  is  for  the 
most  part  capricious.  Opiates  have  generally  failed  in  these  cases ; 
the  only  sedative  where  decided  benefit  has  been  observed  has 
been  the  extract  of  hyoscyamus.  Nervous  power  is  invariably 
feeble,  consequently  we  have  found  a generous  diet  indispensable, 
sometimes  a stimulating. 

Mr.  Phillips  strongly  recommends  the  use  of  a bed  of  a peculiar 
construction,  in  the  treatment  of  those  numerous  cases  of  paralysis 
connected  with  insanity,  to  which  from  the  deficiency  of  vital  power 
the  integument  gives  way,  and  the  patient  is  afflicted  with  sloughings 
over  the  sacrum  and  in  other  parts  of  the  body.  For  these  cases  the 
hydrostatic  bed  has  been  used,  as  we  have  seen  in  other  asylums ; 
at  Bethnal  Green,  a frame,  with  straps  of  webbing  passing  trans- 
versely under  the  bed,  has  been  used  for  several  years.  Each  band 
is  fastened  by  a buckle,  and  one  or  two  bands  can  be  relaxed,  so  as 
to  remove  pressure  from  any  part  of  the  body  lying  on  the  bed, 
when  there  is  any  tendency  to  ulceration.  The  same  method  of 
drainage  by  a zinc  bottom  is  placed  beneath  the  bed,  as  in  other 
bedsteads  constructed  for  patients  of  this  class.  A soft  thin  mat- 
trass  is  placed  over  the  webbing  bottom,  and  warmth  is  communi- 
cated to  any  degree  that  may  be  desired  by  a vessel  containing 
warm  water,  in  the  hollow  space  between  the  webbing  frame  and 
the  zinc  bottom. 

The  accompanying  sketch,  which  was  drawn  by  one  of  the 
patients  at  Bethnal  Green  House,  will  give  a better  idea  of  the 
above  described  construction,  than  any  words  can  alone  convey. 
We  consider  Mr.  Phillips’  opinion,  as  to  the  superior  utility  of  this 
sort  of  bed,  fully  established  by  the  experience  of  Bethnal  House 
Asylum.  Among  the  patients  in  that  asylum,  there  is  generally  a. 
very  large  proportion  of  demented  persons  labouring  under  general 
paralysis  in  all  its  stages ; but  cases  of  extensive  sloughing  which 
are  elsewhere,  and  even  where  it  is  the  practice  to  use  the  hydros- 
tatic bed,  very  numerous,  are  scarcely  found,  and  the  existence  of 
bed-sores,  even  when  there  are  many  patients  confined  to  their 
beds,  is  almost  prevented.  At  our  last  visit,  when  there  were  more 
than  600  patients  in  the  house,  there  was  not  one  instance  of  the 
kind. 
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Remedies  vsed  in  Cases  of  Paralysis,  at  Northampton  Lunatic 
Asylum,  by  Dr.  Nesbitt. 

Porter  and  generous  diet;  aperient  medicines  as  it  may  be 
indicated. 


Remedies  used  in  Cases  of  Paralysis,  at  Benshani  Asylum, 

by  Dr.  Robinson. 

These  are  still  more  hopeless  cases,  being  often  connected  with 
organic  disease  of  the  nervous  centres ; continued  counter-irritation, 
local  depletion,  active  purgatives,  and  the  cautious  employment  of 
mercurials  are  frequently  required.  In  an  opposite,  hut  less 
numerous  class  of  cases,  where  the  paralysis  is  apparently  the  result 
of  exhaustion  of  the  nervous  power  from  previous  excess,  more 
benefit  will  he  experienced  from  a generous  diet,  and  the  use  of 
measures  calculated  to  improve  the  general  strength.  In  had 
cases,  the  tendency  to  the  formation  of  bed-sores  necessitates  con- 
stant watching,  with  a view  to  their  prevention. 


Remedies  vsed  in  Cases  of  Paralysis  at  Laverstock  House, 
by  Dr.  IF.  Finch. 

Local  bleeding,  issues,  and  setons,  aperients,  tonics  and  great 
attention  to  cleanliness,  in  order  to  avoid  as  much  as  possible  the 
sloughing  sores,  which  so  frequently  accompany  this  form  of 
disease. 


Remedies  used  in  Cases  of  Paralysis,  at  Bristol  Pauper  Lunatic 
Asylum,  by  Dr.  R.  Davis. 

In  those  who  have  had  apoplexy,  pulse  full,  bowels  having  been 
well  opened,  the  incision  of  the  scalp  as  recommended  by  Dr. 
Prichard  is  had  recourse  to,  followed  by  the  use  of  strychnia, 
electricity,  blisters  along  the  spine;  to  those  patients  who  are 
feeble  and  debilitated,  nourishing  diet  with  stimulants  is  supplied ; 
counter-irritation  is  also  used  by  mustard  plasters,  strong  lini- 
ments, &c. 


Remedies  used  in  Cases  of  Paralysis,  at  Grove  Place, 
by  Mr.  Simpson. 

Good  diet  and  warm  clothing,  with  a careful  attention  to  the 
state  of  the  digestive  organs. 
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Remedies  used  in  Cases  of  Paralysis  at  West  York  County 
Asylum,  by  Dr.  Corsellis. 

Partial  paralysis ; meat  diet,  purgatives,  leeches,  blisters,  warmth 
to  sustain  the  temperature  of  the  paralysed  part. 

General  paralysis ; when  maniacal,  treated  as  mania. 

When  suffering  convulsions ; leeches,  blisters,  cupping,  sinapism, 
croton  oil,  strychnia,  enemata. 

Meat  diet,  beef  tea,  wine,  brandy,  warmth  when  necessary. 


Remedies  used  in  Cases  of  Paralysis  at  the  Retreat  Asylum  near 
York,  by  Dr.  Thurnam. 

In  the  earlier  stages  I have  had  recourse  to  bleeding,  by 
leeches  or  cupping  from  the  head,  followed  by  blisters  at  the  back 
of  the  neck  ; (mercury  to  incipient  ptyalism  ?)  with  mild  aperients, 
particularly  the  compound  jalap  powder.  In  the  more  advanced 
and  continued  stages,  in  connection  with  attention  to  the  general 
health,  I have  seen  benefit  derived  from  the  use  of  mild  tonics, 
such  as  the  bitter  infusions,  preparations  of  iron,  and  particularly 
the  iodide. 


Remedies  used  in  Cases  of  Paralysis  at  the  Newcastle-upon-Tyne 
Lunatic  Asylum,  by  Dr.  Mackintosh. 

Little  more  is  practised  here  than  attention  to  the  general  health. 
Where  paralysis  is  the  result  of  intemperance,  I have  seen  great 
good  from  a residence  in  an  Asylum,  the  diet  and  exercise  being 
properly  regulated. 


Remedies  used  in  Cases  of  Paralysis  at  the  Lunatic  Department 
of  Haslar  Hospital,  by  Dr.  Anderson. 

Topical  bloodletting  by  leeches ; blistering  by  liquor  vesicatorius ; 
cold  affusion  ; aperients  as  in  mania. 

Remarks. — On  the  first  attack  of  paralysis,  which  is  the  most 
frequent  form  of  the  disease,  leeches  and  cold  applications  to 
the  head,  together  with  mild  purgatives,  are  frequently  had  re- 
course to,  but  with  very  doubtful  success.  In  chronic  cases  of 
paralysis,  little  can  be  done  by  medical  treatment,  beyond  attend- 
ing to  the  state  of  the  bowels,  and  regulating  the  diet  of  the 
patient ; this  also  applies  as  regards  the  therapeutic  means  to  all  the 
cases  of  general  paralysis  supervening  on  mental  disease,  which  in 
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this  hospital  have  invariably  proved  fatal  in  the  course  of  four 
years ; the  average  time  of  its  termination  being-  about  two  from 
the  commencement  of  the  unsteady  and  tottering-  gait,  or  when  the 
articulation  becomes  indistinct  and  hesitating-. 

For  the  ulcers  over  the  sacrum  and  trochanters  that  occur  towards 
the  termination  of  general  paralysis,  the  patient  is  placed  on 
Arnot’s  hydrostatic  bed,  poultices  are  applied  until  the  sloughs 
separate,  and  the  parts  afterwards  dressed  with  lint,  covered  over 
with  soap,  spread  on  leather. 


Remedies  used  in  Cases  of  Paralysis  at  the  Grove  House  Asylum , 

by  Mr.  Atkins. 

Blisters  to  the  nape  of  the  neck,  and  often  leeches  behind  the 
ears,  have  been  found  useful  in  allaying  particular  excitement. 
Purging-  with  the  compound  powder  of  jalap,  castor  oil,  Ac.  But 
in  these  cases  little  can  be  done  medically  ; great  care  and  cleanli- 
ness are  requisite  in  their  management,  together  with  a generous 
diet  and  moderate  exercise. 


Remedies  used  in  Cases  of  Paralysis  at  Fairmater  Asylum, 

by  Mr.  Gillett. 

Tonic  medicines  such  as  gentian,  with  orange  and  rhubarb  in- 
fusions, and  zingiber,  to  give  a warmth  to  the  whole,  carbonate  of 
soda  to  correct  acidity  when  present,  and  any  other  remedies  cal- 
culated to  keep  up  the  tone  of  the  stomach.  A liberal  diet,  with 
ale  or  wine  as  the  patient  can  take  5 great  attention  to  warmth  and 
cleanliness,  exercise  in  the  open  air  when  mild,  and  amusements 
such  as  the  mind  is  capable  of  receiving. 

Remedies  used  in  Cases  of  Paralysis  at  Hereford  Asylum, 
by  Dr.  Gilliland. 

I look  upon  those  cases  where  paralysis  occurs  subsequent  to  or 
supervenes  upon  the  mental  disorder  as  generally  hopeless.  Unless 
where  the  first  attack  occurs  under  my  own  observation,  I rarely 
expect  any  good  from  treatment ; but  when  the  first  attack  occurs 
in  this  house,  I usually  bleed  by  cupping  or  leeches  as  far  as 
the  strength  will  permit,  with  cold  to  the  head,  and  mercurial  purg- 
ing at  first,  and  occasionally  at  a later  stage.  I have  tried  the 
usual  stimulants,  such  as  strychnia,  &c.  but  without  effect. 
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Remedies  used,  in  Cases  of  Paralysis  at  Fisherton  House  Asylum , 

by  Dr.  W.  C.  Finch. 

Mercury  to  affect  the  mouth  ; delimits  to  the  surface  ; strych- 
nia in  doses  of  one-twelftli  of  a grain,  sometimes  using  one-sixth 
of  a grain  to  a blistered  part.  Aloetic  purges  to  determine  to  the 
lower  intestines ; turpentine  clysters ; tonics ; exciting  the  skin 
to  a healthy  action  by  warm  affusions  and  frictions  ; air,  exercise, 
and  warm  clothing  of  flannel  ; generous  diet,  direct  and  diffusible 
stimuli. 


Remedies  used  in  Cases  of  Paralysis , at  Devon  County  Asylum , 

by  Dr.  Bucknill. 

When  the  patients  are  not  admitted  in  a bed-ridden  and  ulcerated 
condition,  good  diet  and  regimen  generally  improve  the  strength, 
and  the  progress  of  the  disease  appears  to  be  very  slow.  A few 
leeches  are  sometimes  applied  to  the  temples,  when  the  face  is  apt 
to  flush  and  the  scalp  to  become  heated.  Having  observed  that 
some  patients,  who  had  sore  legs,  appeared  to  be  more  comfortable 
when  the  suppuration  was  free,  I have  tried  setons,  but  cannot  as 
yet  give  an  opinion  about  their  utility.  In  sinking  cases,  wine  and 
porter  are  freely  given,  and  sloughing  sores  are  dressed  with  equal 
parts  of  tr.  of  kino  and  liq.  of  subacetate  of  lead,  and  a yeast  cata- 
plasm is  applied  for  three  or  four  hours  every  second  day. 


Remedies  used  in  Cases  of  Paralysis,  at  the  Liverpool  Lunatic 
Asylum,  by  Mr.  Padley. 

The  chief  treatment  consists  in  promoting  the  general  health 
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and  strength  by  good  diet,  moderate  exercise,  warm  clothing, 
sometimes  an  aperient  or  tonic,  and  allaying  occasional  excitement 
by  suitable  purgatives ; a cold  application  to  the  head  when  indi- 
cated ; and  quietude,  sometimes  in  bed  for  a day  or  two. 


Remedies  used  in  Cases  of  Paralysis,  at  Springfield  House 
Asylum,  by  Mr.  Harris. 

I have  found  that  I could  only  apply  the  general  principles  of 
medical  knowledge  to  its  treatment,  but,  unfortunately,  with  but 
very  little  success.  I regard  it  as  betraying  disease,  not  only  of  the 
motive  and  sentient  portions  of  the  brain,  but  of  the  reasoning 
or  intellectual  also. 
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Remedies  used  in  Cases  of  Paralysis,  at  the  Retreat  Asylum, 
Clapham,  by  Mr.  Bush. 

My  own  personal  experience  of  tliis  and  the  above  class  of  cases 
has  been  limited,  but  in  those  few  which  have  come  under  my  care, 
my  attention  has  principally  been  directed  to  the  safety  and  com- 
fort of  the  patients,  (by  endeavouring-  to  prevent  injury  to  them- 
selves or  others ;)  cleanliness,  warmth,  both  as  regards  temperature 
of  room  and  clothing,  good  generous  diet,  tonics  with  wine,  when 
indicated,  and  proper  regard  to  the  action  of  the  bowels. 


Remedies  used  in  Cases  of  Paralysis,  at  Brislinyton  House,  by 

Drs.  F.  and  C.  Fox. 

We  have  arrested  this  disease  by  the  use  of  iodide  of  mercury ; 
by  the  prolonged  application  of  open  blisters  to  the  parietal  junc- 
tion of  the  scalp,  and  by  the  use  of  the  electro-galvanic  apparatus 
to  the  affected  portions  of  the  body. 

As  such  cases  have  generally  occurred  in  aged  or  wasted  consti- 
tutions, we  have  often  had  recourse  to  chalybeate  medicines,  hut 
have  experienced  their  injurious  effects  upon  the  mental  disease. 
These  cases  are  rarely  presented  to  our  notice  in  a curable  state. 


Remedies  used  in  Cases  of  Paralysis,  at  Leicester  County 
Asylum,  by  Mr.  Prosser. 

Strict  attention  to  the  proper  action  of  the  bowels;  a highfy 
nutritious  diet ; bark,  wine,  and  malt  licpior,  with  occasional  leech- 
ing to  relieve  local  congestion,  warm  clothing  and  moderate  exer- 
cise, have  been  found  beneficial. 

Remarks. — Little  is  to  be  done  in  cases  of  paralysis  connected 
with  insanity,  beyond  attending  carefully  to  the  proper  action  of 
the  bowels,  the  promotion  of  warmth,  gentle  exercise,  and  a nutri- 
tious hut  carefully-regulated  diet ; the  local  abstraction  of  blood  is 
sometimes  necessary,  and  is  always  attended  with  relief,  but 
the  greatest  caution  is  required  in  the  use  of  this  remedial  agent. 

Remedies  used  in  Cases  of  Paralysis,  at  the  Lancaster  County 
Asylum,  by  Mr.  Gashcll. 

Counter-irritants,  and  the  continued  exhibition  of  small  doses 
of  bichloride  of  mercury,  which  appears  to  have  some  influence  in 


493 

checking*  the  progress  of  the  affection  when  administered  in  the 
early  stages. 


Remedies  used  in  Cases  of  Paralysis  at  the  Military  Lunatic 
Asylum  at  Yarmouth,  by  Dr.  Sillery. 

Attention  to  the  general  health,  by  a nourishing  and  stimulating 
diet,  tonics  and  porter,  is  all,  apparently,  that  can  be  done. 

Remedies  used  in  Cases  of  Paralysis  at  the  Stafford  Comity 
Asylum,  by  Mr.  Wilkes. 

In  cases  of  paralysis,  connected  with  insanity,  like  those  of 
epilepsy,  are  rarely  sent  to  this  Asylum  before  the  disease  is  in  an 
advanced  stage,  and  as  far  as  my  experience  goes,  the  patient  in 
a hopeless  and  incurable  state.  Life,  in  many  cases,  is  prolonged 
by  care  and  attention,  and  it  is  especially  necessary  to  guard 
against  congestion  of  the  brain,  and  so  to  regulate  the  diet,  as  not 
to  encourage  undue  nutrition  and  plethora,  which  is  often  attended 
with  serious  aggravation  of  the  symptoms.  The  occasional  exhi- 
bition of  purgatives,  and  even  those  of  an  active  character,  are 
necessary  to  relieve  congestion,  and  the  tendency  which  usually 
exists  to  constipation.  Local  bleeding,  by  means  of  leeches,  and 
cupping  to  the  temples,  behind  the  ears,  or  nape  of  the  neck,  is  also 
employed ; together  with  blisters  and  other  counter-irritation,  espe- 
cially when  there  are  symptoms  of  coma.  The  iodide  of  iron,  and 
a mild  mercurial  course,  combined  in  some  cases  with  tonics, 
have  been  tried  in  this  Asylum,  but  without  permanent  benefit  ,•  the 
organic  changes  in  the  brain  upon  which  the  disease  depends, 
appearing  to  be  beyond  the  influence  of  medical  treatment. 


Remedies  used  in  Cases  of  Paralysis  at  Pechham  House, 

by  Mr.  Hill, 

If  recent,  leeches  to  the  temples,  or  behind  the  ears,  followed  by 
blisters  to  the  nape  of  the  neck ; mild  aperients  (rhubarb  with 
cream  of  tartar) ; tonics  (the  light  bitter  infusions),  combined  with 
diuretics ; the  feet  kept  warm,  and  occasionally  immersed  in  warm 
water  ; generous  diet. 

By  great  care  the  disease  may  be  retarded  in  its  progress ; but 
I have  never  met  with  a case  of  recovery. 
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Remedies  used  in  Cases  of  Paralysis  at  Camberwell  House,  by 

Mr.  Paid. 

Paralysis,  as  connected  with  insanity,  and  the  general  paralysis 
of  the  insane,  are  most  hopeless  diseases.  They  baffle  all  treat- 
ment, and  with  epilepsy,  form  the  great  proportion  of  our  mor- 
tality. 

In  the  early  stage  of  this  disease,  we  attend  to  the  general  health 
of  the  patient,  use  counter-irritation,  endeavour  to  guard  against 
cerebral  congestion,  and  adopt  maniacal  treatment  as  they  arise. 

Under  this  plan,  the  patient  sometimes  appears  to  improve  for  a 
few  months  together,  but  this  is  only  fallacious ; the  disease  returns, 
and  steadily  progresses  to  its  close. 

In  the  last  stage  there  is  intense  debility  and  prostration  of  the 
whole  nervous  system,  as  evinced  in  the  tendency  to  sloughing 
ulcers,  and  exhaustion  of  the  powers  of  life  from  the  slightest 
cause  5 and  it  is  at  this  period  of  the  malady,  and  when  all  treatment 
is  evidently  vain,  that  patients  are  brought  to  us.  All  we  can  do, 
is  to  endeavour  to  support  the  physical  powers  and  prolong  exist- 
ence by  nourishing  diet,  as  meat,  beef-tea,  arrow-root,  wine,  &e. 


Remedies  used  in  Cases  of  Paralysis  at  the  Nottingham  County 
Asylum,  by  Dr.  Powell. 

In  the  early  stages,  small  local  bleedings ; mild  aperients ; cold 
to  the  head ; issues  in  the  scalp ; light,  nutritious,  and  easily 
digested  diet ; acting  on  the  kidneys  b}r  diuretics ; attention  to  the 
state  of  the  skin  ; an  equable  temperature. 

Chronic  state. — Croton  oil,  irritating  applications  to  the  scalp 
and  in  the  course  of  the  spine,  general  friction  on  the  skin ; gal- 
vanism or  electricity. 


Remedies  used  in  Cases  of  Paralysis  at  the  Yorli  Lunatic 
Hospital,  by  Mr.  Metcalfe. 

Depletion  occasionally  at  first,  but  to  a very  limited  extent,  often 
a generous  diet,  with  a cautious  employment  of  tonics  and  stimu- 
lants, with  occasional  leeching,  purging,  and  blistering,  even  at 
the  same  time. 


Remedies  used  in  Cases  of  Paralysis  at  Grove  Hall,  Bow,  by 

Dr.  Palmer. 

In  cases  of  insanity,  complicated  with  general  paralysis,  benefit 
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has  sometimes  accrued  Loth  to  the  mental  and  physical  infirmity, 
by  the  continued  use  ol'  decoction  of  cinchona,  with  ammonia  and 
sulphuric  aether ; at  the  same  time  regulating  the  alvine  evacua- 
tions and  secretions  by  appropriate  remedies.  We  have  recently 
had  the  satisfaction  of  discharging  a female  patient  of  this  class  as 
convalescent,  retaining  only  a very  trifling  defect  in  articulation, 
but  apparently  cpiite  sound  in  mental  manifestation,  although  at  one 
time  she  lay  prostrate  and  speechless  for  weeks  together,  and  was 
suffering  from  bed-sores  on  the  sacrum.  Her  improvement  was 
effected  by  the  use  of  the  above  medicines  and  the  employment  of 
generous  diet,  with  porter  and  wine  daily.  The  tether  pervaded 
her  whole  system,  and  was  continually  being  exhaled  from  the 
lungs  and  skin.  In  other  cases,  also,  I have  reason  to  believe  that 
the  fatal  crisis  has  been  deferred  by  the  same  method  of  treatment. 
From  opiates,  or,  indeed,  any  sedatives,  in  this  malady,  I have 
never  seen  any  good  effects ; nor  have  setons  or  blisters  appeared 
at  all  useful. 

In  cases  complicated  with  hemiplegia,  great  care  is  taken  to  pre- 
vent cerebral  congestion.  Every  probable  cause  is  avoided,  and 
any  indications  of  its  presence  or  approach  are  met  by  active  purg- 
atives, leeches,  cupping  or  general  bloodletting,  cold  lotions  to  the 
scalp,  and  a blister  or  seton  to  the  nape  of  the  neck.  The  only 
sedatives  employed  are  the  tincture  of  henbane,  digitalis,  and  large 
doses  of  nitrate  of  potass. 


Remedies  used  in  Cases  of  Paralysis,  at  the  Middlesex  (or  Hanivell) 
County  Asylum , by  Dr.  Conolly. 

The  paralytic  complication  ( paralysie  generate  of  the  French) 
makes  great  care  necessary  to  prevent  injury  to  the  patient.  Good 
food,  porter,  occasional  tonics,  and,  in  all  cases,  warmth  and 
comfort,  evidently  prolong  life  for  many  years.  The  patients 
neither  bear  reduction  nor  excitement ; even  baths  are  scarcely  to 
be  recommended.  Leeches  and  aperients  are  sometimes  required  to 
lessen  congestion  in  the  head.  Small  doses  of  calomel  and  squill 
have  occasionally  seemed  useful;  but  I am  satisfied  that  all  specific 
modes  of  treating  this  form  of  paralysis  are  ineffectual  as  regards  a 
cure.  Many  of  the  miseries  of  the  malady,  as  uncleanliness,  ulcera- 
tions, and  fits  of  violent  anger,  are  prevented  or  long  retarded,  by 
kind  treatment,  and  the  absence  of  all  bodily  restraint. 
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APPENDIX  (M.) 

Page  51. 


FORM  OF  ANNUAL  ACCOUNT  of’ Receipts  and  Payments  by  Treasurers 
of  Asylums,  pursuant  to  8 & 9 Viet.  c.  126,  sec.  44. 


1. 


2. 


3. 


RECEIPTS. 

From  Interest  on  Monies  invested  : — 
[State  nature  and  amount  of  Securities.] 


From  Sales  of — 

1.  Produce  of  Farm  and  Garden,  and 

Live  Stock 

2.  Barm 

Bones 

Rags  and  Old  Stores 
Sundries  - 


Maintenance  Account : — 

1.  Private  Patients  - 

[Distinguish  Classes  and  Rates  of 
Payment.] 


2.  Paupers: — 


(1.)  From  Unions  and  Parishes: — 

1.  In  Counties  and  Boroughs  Contribul 

ing  to  Asylum  - 

2.  In  other  Counties,  and  Places  nc 

Contributing  . 

[Enumerate  Unions,  Ac.  and  stat 
Weekly  rates.] 


498 


RECEIPTS — continued. 

Maintenance  Account — continued. 

(2.)  From  County  and  Borough  Treasurers, 
for  Vagrant  Paupers,  and  Criminal 
Lunatics,  respectively  - 


4.  From  County  and  Borougli  Treasurers: — 

1.  For  Buildings,  and  Repairs,  respec- 

tively - 

2.  For  Furniture,  Fittings,  Ac.  - 


5.  From  Voluntary  Contributions: — 

[Distinguish  Donations,  Bequests,  An- 
nual Subscriptions,  Ac. 


6.  Repayment  of  Expenses  of  Removals  : — 


7 .  Miscella  neous : — 


Total  of  Receipts  - - £ 


499 


PAYMENTS. 

1 .  Monies  (if  any)  invested  during  tlie  Year 

[State  nature  and  amount  of  Securities.] 


2.  Salaries  and  Wages: 
1.  Establishment : 
Officers 
Attendants 
Servants : 


2.  Occasional  - 

[State  numbers  and  description  of  Officers,  &c. 
and  their  respective  Salaries  and 
Allowances.] 


3.  Provisions,  (including  all  Articles  in 
Dietary)  '• — 

Ale  and  Porter,  gallons,  at 

Bacon,  lbs.  at 

Barley 

Beer  - 


In-door 

Out-door 


Malt,  quarters,  at 

Hops  lbs.  at 


Brewer 


Gallons,  at  - - ' 

Bread  lbs.  at  per  4 lb.  loaf  - 

Butter  cwt.  qrs.  lbs.  at 

Cheese  cwt.  qrs.  lbs.  at 

Cider 

Coffee,  lbs.  at 

Currants,  lbs.  at 

Eggs,  ' score,  at 

Fish  and  Poultry 
Flour,  sacks,  at 

Groats,  lbs.  at 
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P AYMENTS — continued. 
Provisions — continued. 


Meat, 

lbs.  at  . 

Milk, 

gallons,  at 

Oatmeal, 

sacks,  at 

Peas, 

bushels,  at 

Potatoes, 

. sacks  or  cwts.  at 

Raisins, 

lbs.  at  - 

Rice, 

lbs.  at  - 

Sugar : 
Loaf, 

lbs.  at 

Soft, 

lbs.  at 

Tea 

Tobacco  and  Snuff  - 
Turnips,  Carrots,  Onions,  ancl  other 
Vegetables 

Vinegar,  Salt,  Mustard,  Pepper,  and 
Spices 

Miscellaneous,  as  Arrow-root,  Sago,  &c. 


4.  Necessaries,  Fuel,  Lighting,  and  Washing 
Candles : 

lbs.  Moulds  at 
lbs.  Dips  at  - 

Coals,  tons,  at 

Coke,  tons,  at 

Gas  [Gasfittings,  &c.] 

Oil,  gallons,  at 

Soap,  cwt.  qrs.  lbs.  at 

Soda,  cwt.  qrs.  lbs.  at 

Starch  and  Blue  - 

Washerwomen  - 

Wood 


5.  Surgery  and  Dispensary : — 
Drugs  - 
Leeches  ... 
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PAYMENTS — continued. 

Surgery  and  Dispensary — continued. 
Wine  and  Spirits  - 
Occasional  Medical  Assistance 
Sundries  - 

6.  Clothing  : — 

Bonnets  - - - 

Braces  and  Gloves  - 
Calico  - 

Flannel 

Flannel  Waistcoats  - 

Hats 

Leather  - 
Linen  - 
Shirts  - 
Shoes  - 

Shoemaker  .... 

Stockings 

Tailor  - 

Thread,  Needles,  &c.  - 
Sundries 


7.  Furniture  and  Bedding  : — 

Beds  _ 

Bedsteads  - 
Blankets  - 

Chairs,  Tables,  and  Benches 
Counterpanes  ... 

Crockery  - 
Culinary  and  other  Utensils,  Brushes, 
Mops,  &c.  - 

Curtains  - 

Pillow  Cases 

Sheeting 

Straw,  Coir,  and  other  materials  for 
Bedding  - 
Towelling,  tfec.  - 

Sundries 


L L 
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PAYMENTS — continued. 

8.  Funeral  Expenses : — 

Coffins  and  Shrouds  - 
Bearers  ----- 
Burial  Fees  - 


9.  Building1  and  Repairs: — 

Blacksmith  - - - 

Bricklayer 

Carpenter 

Cartage 

Glazier 

Ironmonger 

Labour  ------ 

Painter 

Plasterer  

Plumber  ------ 

Slater  - 

Stonemason 

Bricks  and  Tiles  - - - - 

Lime  ------ 

Paint  ------ 

Timber  ------ 

Other  materials  - 

[Distinguish  how  much  (if  any)  of  Total 
contributed  from  Voluntary  Funds,  and 
how  much  defrayed  out  of  County  or 
Borough  Rates.] 


10.  Garden  and  Farm  Expenses : — 

Horses,  Cows,  Sheep,  Pigs,  and  other 
Live  Stock  - - - - - 

Implements  of  Husbandry,  &c. 

Labour  

Manure  ------ 

Provender  for  the  Live  Stock 

Seed 
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PAYMENTS — continued. 

11.  Miscellaneous : — 

Advertisements,  Printing,  Postage,  and 

Stationery 

Insurance,  Rates,  Tithes,  Taxes,  Ac. 
Law  Charges  - 
Removals,  Expenses  of 

[Under  Miscellaneous  Expenses  should  he 
included  all  Payments  not  coming  under 
any  of  the  hefore-mentioned  heads.] 


Total  of  Payments 


Note. — At  the  foot  of  each  Statement  there 
should  be  a Summary  of  the  cost  per  head, 
per  week,  under  the  different  heads  of  the 
Expenditure,  as — 

Provisions. 

Clothing. 

Necessaries. 

Salaries  and  Wages. 

Surgery  and  Dispensary 
Other  Expenses. 

There  should  also  be  given  the  aggregate 
Number  of  Days  of  residence  of  Patients. 
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London  : Printed  by  Shaw  and  Sons,  Fetter  Lane. 
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